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The federal meat inspection system is essentially a 
two-class meat eystem, that is, meats which come to 
inspection are either ” for unrestricted trade or 
Pom are “condemned” and thus excluded from use as 

In certain other countries, meats are divided into 
three classes, namely, a first class containing meats 
which are “passed” for unrestricted trade, a second 
class (Freibank meats) containing meats which are al- 
lowed on the market under certain restrictions, and a 
third class containing meats which are condemned, and 
thus excluded from the food supply. 

The purpose of this article is to bring the three- 
class system to a more general knowledge among phy- 
sicians and, in particular, to point out certain advan- 
tages it possesses as an aid in eradicating tuberculosis. 
The discussion will be confined to “meat 1 ion” in 
the more strict sense of the term, and will not deal 
with that portion of the law which involves points fre- 
quently classified in other countries under “food inspec- 
tion.” 

THE FEDERAL MEAT INSPECTION Law. 

The federal meat inspection law provides for inspec- 
tion of cattle, sheep, goats, and swine, the meats or 
meat food products of which are to enter into interstate 
and export trade. It is administered by the Bureau of 
Animal Industry, under direction of the Secretary of 
Agriculture. It makes a postmortem inspection man- 
datory, and this inspection is conducted by veteri 
inspectors, who, ae the regulations, must be - 
uates of recognized veterinary colleges, and who, in ad- 
dition, have passed a civil service examination in order 
to obtain appointment. The law gives the Secretary of 
Agriculture discretion to require an antemortem in- 
spection of the animals in question, and under present 
regulations this has been ca mandatory for all animals 
killed at abattoirs. 

The law provides for three important exceptions, 
namely for farmers, for retail butchers, and for retail 
dealers. In order to exercise some control over these ex- 
cepted cases a system of certificates (to be made out by 
the farmer, the butcher, or the dealer) has been pro- 
vided for by the regulations, and by means of this system 
the Department of Agriculture is able to discover 
whether a claiming to be a farmer, a butcher, or 
a retail dealer is in reality a wholesale dealer or a packer. 


From a study of the law and the regulations, the follow- 
ing points develop: 

1. Cattle, sheep, goats, and swine, which are 
slaughtered at an abattoir standing under federal super- 
vision, are subjected to both antemortem and post- 
mortem inspection, with a view to preventing the use of 
meats and meat food products which are “unsound, 
— 2 unwholesome, or otherwise unfit for human 

2. If an animal be slaughtered elsewhere and brought, 
with all the organs except the stomach and intestines 
attached, to a registered abattoir, it may be certified in 
case it can pass the postmortem inspection; in other 
words, it is possible for an animal to come to certification 
without having been inspected antemortem; as a prac- 
tical proposition, however, this involves only a very few 


3. A farmer or a retail butcher or a retail dealer may, 
on complying with certain prescribed conditions, enter 
into interstate trade with meats which have not been 
subjected to veterinary inspection; but such meats do 
not bear federal stamp. 

4. Local butchers and packers engaging solely in in- 
trastate (not interstate) trade do not come under the 
federal inspection. 

5. Meats of animals other than cattle, sheep, goats, 
and swine do not come under the present meat inspec- 
tion law. 

LOSS THROUGH CONDEMNATIONS. 


According to Solicitor McCabe of the U. S. Depart- 
ment of Agriculture, at a conservative estimate, the 
value, if healthy, of the carcasses and parts destroyed 
for food by federal inspectors during the course of one 
year is more than $2,500,000. Doctor Dyson, the chief 
consulting veterinarian for certain large packing inter- 
ests, places the loss at about $3,000,000 to $3,500,000 
annually. 

Accepting the more conservative estimate by Solicitor 
McCabe, and accepting 83,931,695 as the population of 
the country (for 1906), it is seen that at present the an- 
nual federal condemnations alone amount approximately 
to only 2.9 cents per capita of population. As a per 
capita loss this seems almost infinitesimal; still, in the 
aggregate, it amounts to nearly as much as the present 
annual appropriation ($3,000,000) for the meat in- 
spection. 

In this connection it may be pointed out that under 
the new law the number of veterinary i rs has 
already increased from 324 to 531 (on Dec. 1, 1906), 
namely an increase of about 63 per cent. There has also 
been an increase in the number of houses under inspec- 
tion. In the words of Solicitor McCabe, “The number 
of establishments under inspection is 632, and the num- 
ber is increasing daily.“ 


1. Circular 101, B. A. I., p. 12. 
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This increase naturally means that under the rules in 
force in 1906, the actual (not proportional) federal con- 
demnations will increase with the increased number of 
houses inspected. Hence the foregoing estimates will 
increase even when viewed solely on the basis of federal 
condemnations. 

It is not difficult to foresee that the tendency of the ex- 
isting federal law will be to eliminate the most diseased 
animals prior to the federal antemortem inspection and 
to bring these animals into the local slaughter houses 
which do not stand under federal control. This will 
naturally follow efforts of the packers to avoid purchas- 
ing animals which can not be reasonably sure of passing 
the federal antemortem inspection. State and local 
authorities will eventually see themselves forced, for self 
protection, to adopt meat inspection regulations. When 
this occurs, it is to be expected that the proportion of 
condemnations under such state or local inspection will 
exceed the proportion of federal condemnations. This 
increase will be due, not to more stringent regulations, 
but to a greater proportion of disease among the animals 
presented for slaughter. This point has, in fact, already 
made itself felt in at least one stage, where, according to 
information which I must consider trustworthy, the pro- 
— of tuberculous animals killed at the slaughter 

uses has greatly increased since the enforcement of the 
new federal law. 

Thus, as meat inspection spreads in this country, the 
natural tendency will be to gradually increase the 
$2,500,000 or $3,000,000 annual condemnations to a 
much greater sum, which it is difficult to estimate con- 
servatively. Considering the differences which may exist 
in state or local regulations, an eventual annual condem- 
nation of $7,000,000 to $10,000,000 per year for the 
entire country does not seem impossible. This would 
mean a per capita loss of no insignificance, namely, about 
10 cents or more. 

The figures quoted ($2,500,000 to $3,000,000) do not 
represent the net loss, but the value of the meat if it 
were healthful. As a matter of fact the packers are 
able to utilize a portion of this material for purposes 
other than meat (grease, lard, dry tankage, ete.). For 
the following estimates as to the values of healthy and 


diseased carcasses treated in various ways I am indebted 
to Dr. Dyson: 
BEEF. 
1. Dressed steer of 600 pounds at 8% cents......... o++++$52.50 
2. Same, if tanked: 
113 pounds No. 1 non-edibie tallow at 6% cents. .$7.63 
98S pounds dry at $7.81 
[Percentage lost, 85; percentage saved, 15.) 
8. Same, if made into canned meat: 
504 pounds canned meat at 4 cents $20.16 
96 pounds bone at 1% cents 
~——$21.60 
{Percentage lost, 58.86; percentage saved, 41.14.] 
PORK. 
4. Dressed hog, 203 pounds at 10% cents $21.82 
4 pou ite at 6 cents 
[Percentage lost, 71.91; 8 saved, 28.09. 
6. Same, if tanked lard: 
4.4 pounds prime steam lard at 9.15 cents $8.64 
| Percentage lost, 69.04; percentage sa 30.96.) 
7. Same, with cuts boiled: 
26. nds boiling hams at 15 cents $3.94 
17.4 pounds boiling at 9% cents...... 1.70 
25.7 pounds boili loins at 2 cents 2.44 
Fat to tank 133.6 pounds at 6% cents 
— 316.43 


[Percentage lost, 24.70; percentage saved, 75.30.) 


In the vast majority of cases the hides of condemned 
cattle can, of course, be utilized, but as the foregoing 
estimates are based on the dressed carcasses, the hides 
do not enter into the present computation, It should 
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also be remarked that the foregoing cash estimates will 
vary slightly according to the varying market price. 


THE FINANCIAL LOSS. 


When it is recalled that the condemnation of a carcass 
means a net loss of 30 to 85 per cent. to the packer it 
is seen that the condemnation of meat involves much 
more than a purely academic problem. Any classifica- 
tion of meats necessarily means a financial loss to some 
one, with potential increase in price to the public. It 
follows, therefore, that in connection with any classifi- 
cation adopted it is necessary to consider the public 
health, the public purse, the butcher and the stock raiser. 
While public health should not be sacrificed to the purse 
of the butcher and stock raiser, the commercial interests 
should not be sacrificed to matters of ungrounded senti- 
ment. 

When meat is condemned in a large packing house a 
loss of one or two extra animals may represent an insig- 
nificant proportion of the invested capital. But when 
we extend the system of condemnations from the pack- 
ing houses to the local butcher who kills only one to 
ten animals per week, the condemnation of a steer worth 
$60.00 becomes a very much more serious matter. In 
justice to the small butcher, condemnations should be 
cut down to the lowest possible point consistent with 
a proper safeguarding of the public health. 

If now, by any method not inconsistent with the pub- 
lic health, it is possible to realize from condemned car- 
casses a higher percentage than those given in the fore- 
going estimates, 2, 5, 6, it is clear that the amount thus 
realized would represent a saving in the economics of the 
country, and since the value lost by condemnation (by 
decreasing the supply) has a tendency to increase the 

rice of meat, it seems reasonable to assume that any 
increase in the price of meat attributable to a condemna- 
tion could be inhibited in proportion to the greater value 
which might be saved by utilizing a portion of the con- 
demned meat in some way other than by rendering it 

Such a method of saving meat is presen So- 
called Freibanł system. * 


THE FREIBANK SYSTEM. 


The system of the German Freibank and compulsory 
declaration of the condition of inferior meats is very 
old. The municipal laws of Augsburg in 1276 prescribed 
that inferior meat should not be sold without giving no- 
tice as to its quality. In 1404 the municipal laws of 
Wimpfen provided that the Fretbank (from the German 
frei, free, — in the sense of unconnected or separated. 
und bank, a counter or stall) should be situated three 
paces away from the regular counters. The Freibank 
was, therefore, a counter which was free or separated 
from the counters on which the first class meats were 
sold. The term Finnenbank is sometimes used for these 
special meat stalls, because the measly meat (finniges 
Fleisch) ially is sold at these places. This system 
of Frei has extended quite generally in Ger- 
many and is rapidly extending in France, Belgium, 
Italy and other countries of Europe. 

It has been more or less general ience that the 
introduction of the Freibank system at first been 
met by prejudice from various sides, but it is also ex- 

rience that this prejudice gradually wears off and that 
in some places the demand for this meat becomes greater 
than the supply. If introduced into this country the 
Freibank system will doubtless experience the same his- 
tory it has had elsewhere. 


Vou, XI. IX. 
Nu 18. 


If a form of the Freibank system, slightly modified 
to suit the conditions in this country, could be adopted 
in place of our present two-class system of meats the 
result would be that not only would we have a method 

which a considerable economic loss could be saved to 

country but, more important still, we would have a 
method at our disposal whith would doubtless be a great 
— in helping to eradicate tuberculosis from the dairy 
8. 


Meats could be divided as follows: 

1. Inspected and Passed.—These meats should be only 
such as are placed on the market without restriction. 
They would include fresh meats, certain canned meats 
and cured meats. They would correspond to the present 
“U. S. Inspected and Passed.” 

2. Inspected and Passed as Freibank Meats.—This 
class would include all meats which could hardly be al- 
lowed on the market without restrictions and in fresh 
condition, but which could be safely (viewed from a 
sanitary standpoint) allowed on the market if they were 
properly cooked. In order to eliminate any possibility 
of fraud or any unfair competition with the “inspected 
and passed,” it would seem wise to require that all 
Freibank meats be cooked. If prepared in a registered 
abattoir they could best be canned, and the cans should 
bear some such mark, in raised or depressed letters, as 
“Inspected and passed as Freibank meat.” If sold un- 
canned by a local butcher, state and local regulations 
should provide that they be cooked and sold under dec- 
laration. 

3. Inspected and Condemned.—This class would con- 
tain the meats which are unconditionally condemned as 
food, and would thus represent all those meats of the 
present “inspected and condemned” class which could 
not be properly passed even in cooked condition. 


OBJECTIONS AND DISADVANTAGES, 


In preparing this article I am not unaware of the fact 
that at first thought the average American will not be 
enthusiastically in favor of the Freibank; that some 
persons will view it as a wild, academic theory; that 
some will claim that what is not good enough for one 
class of persons to eat is not good enough for another; 
that some will say we have so much good meat in the 
country that it is unnecessary to eat inferior meat; or 
that there will be no market for this meat; that it will 
be used in orphan asylums, prisons and cheap boarding- 
houses and restaurants; that it will 1 our en- 
tire canned meat industry; that it will produce another 
meat scandal, etc. These are, to a great extent, prac- 
tically the objections which have been raised against 
the system elsewhere, and the same objections may be 
expected here. It seems legitimate, therefore, to discuss 
at least some of them. 


ITS SANITARY ASPECT. 


Since the regulations could be so framed as to allow 
only such meats to come into the Freibank class as could 
be safely consumed when cooked and canned, it is self- 
evident that, from this point of view, the public health 
would be amply safeguarded; hence no valid sanitary 
argument can be raised against the eystem. 

EXCLUSION OF FRAUD. 

If the cans were stamped in raised or depressed let- 
ters with the words “Inspected and passed as Freibanł 
meat,” or with some other descriptive designation, the 


urchaser would be aware of the class of the meat he was 
— If he did not desire to purchase meat of that 
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class it would be ible for him to ize imme- 
diately whether 22 were being sold to him. The 
person who desires this meat, which would naturally be 
of lower price than would be the first grade of meat, 
would be given opportunity to purchase it. 

It would hardly seem reasonable for any person to 
oppose the Freibanłk system solely on the ground that he 
personally does not wish to purchase a second grade of 
meat. On the contrary, such person should logically 
welcome the general introduction of this system, for it 
would eventually give him a protection which he does 
not have at present. 


ITS MARKETABILITY. 


Admitting the sanitary safety of the Freibank system, 
the important question arises whether Freibank meats 
could find a market in this country. In regard to this 
point attention may be invited to the following facts: 

There are at present tens of thousands of persons in 
this country who have immigrated from countries (such 
as Germany) in which the Freitbank system has been in 
existence for decades and even for centuries. It is, 
therefore, reasonable to assume that at least not an in- 
considerable number of families already familiar with 
the eystem are now in the United States. That some 
of these families used Freibank meats in their native 
country can not well be questioned, and having once used 
these meats and having found that they are wholesome, 
it is reasonable to suppose that they would use them 
again. The system would, therefore, not have to start 
de novo with the entire population. 

That it would take some time to introduce the svs- 
tem among native-born Americans is self-evident. But 
in view of the economic losses which wi!l eventually re- 
sult from a general introduction of state and local meat 
inspection, it would seem reasonable to assume that it 
will be easier to begin that educational movement now, 
with federally inspected meats, than to postpone it to a 
time when state and local inspection becomes general 
and when on this account the amount of Freibank meats 
would be vastly in excess of the present available stock. 
It would also seem reasonable to assume that the federal 
guarantee of the non-dangerous quality of Freibank 
meats, as implied in the federal stamp, would be of great 
importance in leading to the adoption of the three-clase 
system by state and local authorities. 


NOT ENTIRELY AN INNOVATION, 


The point might be raised that this system is a rad- 
ical revolution in our present American meat trade. 
This point would not be altogether well taken. It may, 
for instance, be recalled that in some cases certain car- 
cases are permitted to be used only for lard; this is in 
itself a beginning of the three-class system. Again, 
during the period when the microscopic inspection of 
ewine for trichinosis was practiced by this government 
certain triehinous carcasses were allowed to be cooked 
and sold; yet no harm has been reported as a result of 
this action, which is in itself a modified three-class sys- 
tem. Further, under existing regulations, localized le- 
sions are cut out and the rest of the carcass is passed ; 
this is a step toward the three-class system. 

The system suggested for consideration contains no 
principle of meat inspection new either to this or 
other meat-mspecting governments; it simply carries 
out well-recognized principles to their logical conclusion 
and informs the purchaser more in detail of the official 
action taken by meat inspectors than does the two-class 
system. 
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CHEAP MEALS, 


If a man takes a 10-cent dinner in a cheap restau- 
rant he does not ex to be served with the finest 
porterhouse steak. He pays for what he receives and 
receives what he pays for, namely, a cheap meal of in- 
ferior monetary though not necessarily of inferior nutri- 
tive value. Under existing conditions he may be eat- 
ing meat purchased by the cheap boarding-house or cheap 
restaurant from some local butcher whose uninspected 
meat may be of too poor a quality to enter even into the 
Freibank class; certainly in such cases it would be no 
injustice to him to serve a better class of meat guar- 
anteed under the three-class system by the government. 

So long as local meat inspection (as distinguished 
from federal inspection) is on such a low basis as it is 
in this country, or on no basis at all, it would seem just 
a little strained to maintain that it would be an in- 
justice to the public to guarantee the safety of sterilized 
Freibank meats, inspected by competent veterinarians. 
‘ihe cheap boarding-house and cheap restaurant argu- 
ment is so weak under existing conditions that it is 
rather difficult to consider it seriously. If, however, the 
local meat inspection in any given city is sufficiently 
high to justify such a measure (New Orleans, for in- 
stance), local regulations could be enforced prohibiting 
Freibank meats in boarding-houses and restaurants. 


THEORY AND PRACTICE, 


The objection that the three-class system is a theory 
can be made only by persons who are uninformed as to 
the history of the system and who will not take the 
trouble to inquire into it. It is not a theory, but a 
practice of long standing in a number of countries which 
stand on a much higher plane of local meat inspection 
than does this country. 

To the person who objects on the ground that what 
is not good enough for one person is not good enough 
for another, the reply is simple: So far as safety is 
concerned, Freibank meats are good enough for any 
person in the country. At present thousands of persons 
in this country are eating uninspected local meats of a 
quality inferior to that which would permit the meats to 
come into the Freibank class. 

As for there being such a great amount of meat in 
the country that we do not need the Freibank meats, 
it may be replied that local butchers are daily selling 
these very meats and meats of much lower quality, un- 
inspected and unlabeled. The public is daily purchas- 
ing and eating such local meats without any guarantee. 
The Freibank system would give the public a guarantee 
and a safeguard in reference to these local meats which 
is not given by the local butchers to-day. 

As for the orphan asylums and prisons, the reply is 
that they ought to be glad of the opportunity of obtain- 
ing Freibank meats, of a better quality and at a lower 
price than much of the local meats they purchase to-day. 


THE CANNED MEAT INDUSTRY. 


If any packer believes that the Fretbank meats would 
jeopardize his canned meat trade he has it in his 

wer to protect his trade by not adopting the system. 
The system is elective, not obligatory. If the packer 
prefers to render into lard or grease carcasses which 
can be equally well cooked, canned and sold as Fretbank 
meats, there is nothing in the system which would pre- 
vent bim from following his own views, so far as his 
own trade is concerned. If the Fretbank meat be ob- 
jectionable, the packer ought not to ask for a better 
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chance to advertise his meat than showing that he 
cans no goods of Freibank quality. 2 


ANOTHER MEAT SCANDAL? 


It is rather difficult to understand how the introduc- 
tion of the three-class system could result in another 
meat scandal. A scandal might easily be worked up by 
describing in detail some of the things which occur in 
local slaughter houses not under inspection, but when in- 
spection is placed on a higher plane it is not the improve- 
ments, but the conditions which led to the improvement, 
that result in a scandal. The last meat scandal was not 
caused by the present meat inspection law but by the 
conditions which the law was framed to correct. 


EFFECT ON ERADICATION OF BOVINE TUBERCULOSIS, 


Quite aside from the points advanced in the foregoing 
let us turn to what I view as the greatest argument in 
favor of the Fretbank, namely, its possibilities in con- 
nection with the eradication of tuberculosis from dairy 
herds, an effect which is illustrated in Denmark. 

The laws existing in certain parts of the United States 
to the effect that all animals which react to the tuber- 
culin test, thus showing tuberculosis, shall be condemned 
and destroyed are unnecessarily and unscientifically se- 
vere. Not an inconsiderable amount of this meat could 
safely be placed on the market without restrictions after 
the removal of the localized tuberculous lesions; an ad- 
ditional amount could be cooked, canned, marked as 
Freibank meat, and safely sold for food. The remaining 
portion should be destroyed. 

If the ungrounded popular prejudice against the first 
two classes of meats mentioned in the foregoing para- 
graph can be reduced or removed, and if the farmers can 
be educated into shipping to such packing houses as are 
operated under inspection all of their tuberculous cattle a 
great gain will be made in the eradication of tuberculosis 
from the dairy herds. 

If a packing house utilizes as Freibank meat such 
meat from tuberculous cattle as is suitable for this pur- 
pose, there would be decreased financial risk in admit- 
ting to slaughter animals which had reacted to tuber- 
culin, or the packing house might purchase the animals 
subject to result of inspection—a plan already in vogue 
in certain places. 

Feeding of all the tuberculous cattle of the country 
into abattoirs, inspecting these cattle to determine how 
much of the meat can, without danger, be used for food, 
and condemning the remainder, would be a t desid- 
eratum in the movement to eradicate tuberculosis from 
our dairy herds, hence also to decrease whatever danger 
of tuberculosis, especially in infants and children, may 
exist from using the milk. The eradication of this dis- 
ease from the cattle of this country would naturally re- 
sult in a decrease of tuberculosis in swine, hence a de- 
crease in condemnations of meats and a tendency to a 
lower price for meats. 


THE DAIRY HERD. 


In any movement looking to the eradication of tu- 
berculosis we should gain if possible the cooperation 
of the man who owns the dairy cows. To test his cows 
with tuberculin, then to destroy those which react to 
the test, is hardly the most promising method of ob- 
taining his cooperation in the movement. In some 
states he is partially reimbursed for his loss. Such re- 
imbursement, however, involves state appropriations, 
which are not always easy to obtain. 

If in place of such a plan a method of procedure is 
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adopted which will enable the owner to obtain full pack- 
ing value for his cattle, not only would the plan of erad- 
ication be more self-supporting (hence it would be more 
likely to meet with legislative support), but the owner 
of the diseased cattle would see that it lies in his finan- 
cial interest to eliminate the tuberculous animals from 
his herd. Why not permit him to sell his tuberculous 
cows to some abattoir under inspection? If a cow is 
shown on postmortem inspection to have only a local- 
ized tuberculosis it is worth practically 100 per cent. If 
the tuberculosis is such that the meat may — it 
is worth about 59 per cent. for its meat, plus an addi- 
tional sum (approximately $9.75) for its hide. If so 
tuberculous that it is rendered into tallow it is worth 
about 15 per cent., plus the value of the hide. 

Should the state wish to add a bonus because of the 
condemnation, such bonus could be justly placed at a 
figure below that now given by certain states. Or if a 
state desires to reimburse to the extent of 30 per cent. 
for generalized cases and 60 per cent. for localized cases, 
why not it the owner to save an additional percent- 
age by which he could reduce his loss still further? It 
would not be a difficult matter (in case of state reim- 
bursement) to arrange the scale in such a way that the 
‘owner would save from 80 to 90 per cent. of the value 
of the animal. To have a herd free of tuberculosis 
would be worth some loss on his tuberculous animals. 

Finally, the point may be mentioned that if tuberculo- 
sis can be eradicated from dairy herds with no, or at 
most with little, loss to the owner, the increase in the 
price of milk will, to some extent at least, be inhibited, 
and the children of poor families will thus be in less 
danger of having this very important article of their diet 
decreased. 


PERCUSSION OF THE CHEST IN INFANTS 
AND CHILDREN.* 


SAMUEL McC, HAMILL, M.D. 
PHILADELPHIA. 

It seems to be a tendency of the present day to neglect 
percussion of the chest in early life. This is rather nat- 
ural, since we find that more valuable, or at least more 
easily obtainable, results can be secured by auscultation. 
Furthermore, percussion of the chest in early life is a 
more difficult procedure and, unless properly done, less 
satisfactory in its results than is percussion of the adult 
chest. But, appreciating the valuable assistance one 
can obtain in the determination of obscure conditions in 
the thorax by means of properly carried out percussion, 
I am stimulated to offer this communication as a sort 
of protest against the neglect of so valuable a procedure. 

uccessful results from percussion depend on a full 
knowledge of the subject and its limitations. One 
must realize the importance of the position of the pa- 
tient and the necessity of a proper technic and be capable 
of rightly interpreting the sounds produced by per- 
cussion. 


PERCUSSION IN SOUNDS. 


Tt is not my intention to go into a discussion of the 
— qualities of these sounds, nor of the terms used 
describe them. Some perception differs so much in 
different individuals that each will interpret differently 
the quality of the sounds he elicits on percussion. This, 
of course, makes no difference in the interpretation of 


„ Read in the Section on Diseases of Children of the American 
Medical Association, at the Fifty-eighth Annual Session, beld at 
Atlantic City, June, 1907. 


HOW TO PERCUSS—HAMILL. 


1487 


the conditions in the chest, which the various sounds 
represent, as long as the individual investigator is ca- 
pable of correctly determining the indications pointed 
out by the sounds as they are imparted to his ear. 

The fewer terms used to describe them the less con- 
fusing. For this reason it is best to limit oneself to the 
following: Tympanitic, hyperresonant, resonant, rela- 
tively dull, dull, absolutely dull and flat. Of course, as 
Sahli expresses it, there is a consecutive series of sound 
qualities which range in countless gradations between 
the two limits—resonant and dull—differences depend- 
ing on the amplitude of the sound vibrations. If de- 
sired, these can be indicated by modifications of the 
above terms. 

The sounds produced on percussion depend, for their 
quality, on the nature of the organ percussed. The 
resonant sound developed over the normal lung is de- 
pendent on two factors: The air contained in the lung-— 
— principal factor —and the vibration of the chest 
wall. 


It was claimed by Williams, Bristowe and others and, 
to some extent, endorsed by Fagge, that the thorac e 
percussion sound was mainly due to the vibrations of 
the chest wall. In support of this view they E out 
that, without any apparent abnormality in the parietes. 
deformities of the chest gave rise to absolute du’- 
ness. In lateral curvature of the spine, for instance, 
the. markedly convex projection formed by the ribs 
on one side of the back, generally, if not always, 
yields a dull sound. This is due to the fact that the 
peculiar conformation of the chest wall diminishes its 
vibrating area. The same result is obtained, to a less 
marked degree, in the normal chest, if percussion is 
made over the most convex portion of the chest wall just 
behind the posterior axillary line. , It is generally con- 
ceded, however, that the percussion sound is chiefly due 
to the vibrations of the columns of air contained in the 
organs within the chest wall, but that the wall itself is 
a contributing factor. In children the chest wall, on ac- 
count of its greater flexibility, contributes largely, and 
it is this feature that accounts, in the main, for the 
distinctly more resonant sound obtained on percussion 
of the chest of the child. 


CHEST AREAS, 


To percuss the chest of a child satisfactorily, it must 
be bared. In order to locate the positions of the normal 
organs, as well as the position of pathologic lesions in 
these organs, in their relationship to the chest wall, the 
divisions of the chest wall used in topographic anatomy 
(supraclavicular and infraclavicular, the mammary, the 
axillary, the supraspinous, the scalpular, interscapular 
and infrascapular) and the vertical and horizontal lines 
are used; (anteriorly the midsternal, the suprasternal 
and midelavicular; laterally the anterior, middle and 
posterior axillary lines, and posteriorly, the posterior 
medium and right and left scapular lines and the hori- 
zontal mammary). 

POSITION. 


The only satisfactory position for the percussion of 
the chest is the one which produces complete relaxation 
of the muscles and symmetry of its two sides. This is 
much more difficult to attain and much more important 
in children than in adults. 

In infants and young children the front and antero- 
lateral areas can be examined best with the patient 
lving flat on his back, with the head in direct contact 
with the bed, and maintained in the median position 
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by the hand of the attendant. The arms should rest at 
the sides of the body, the thighs and legs should be 
slightly flexed and the vertebral column should be 
straight. In this position the child is less resistant and 
more easily controlled, the body is less apt to sway, mus- 
cular relaxation is more complete, the percussion 

is more resonant, and one becomes accustomed to ex- 
amine in a position which is frequently necessitated by 
the serious illness of the patient. 

It is very easy to convince one’s self of the im 
of this position by a comparison of the results obtained 
by changing it, from time to time, during the examina- 
tion. If, for instance, the head is forcibly turned to one 
or the other side, as is commonly done, or an arm is 
abducted until at right angles to the side of the body, 
one will immediately get a higher pitched sound over 
the groups of muscles which are thereby brought into a 
state of tension. 

These differences will be greater in some children 
than in others, being less in those whose general mus- 
culature is capable of the greater relaxation, which usu- 
ally means in those whose attitude of resistance to the 
examination is least. 

For the lateral surfaces (the axillary regions) the 
position should be the same as for the front of the chest, 
save that the arms should rest on the bed at right angles 
to the vertical plane of the body. 

The sitting posture is less satisfactory for percus- 
sion of both the front and lateral surfaces, because it 
renders the various chest areas less accessible, the body 
less fixed, and creates a tendency to push the abdom- 
inal organs upward. This is especially the case in chil- 
dren whose stomach and intestines are abnormally dis- 
tended, or whose livers and spleens are enlarged. 

A satisfactory position for the examination of the 
posterior and postero-lateral surfaces is much harder to 
secure. Those old enough and not too ill to sit up should 
be seated on a narrow table or chair, with the legs hang- 
ing over its side. The arms should be placed close to 
the sides of the body, the forearms across the lower 
abdomen, with the hands resting on the inner surfaces 
of the thighs. The body should be maintained in a 
natural stooping posture, without any lateral curving 
of the spine, and with the head again supported in the 
median position by the hand of the attendant. Marked 
flexion or abnormal extension of the body—positions 
which throw the back muscles into a state of tension— 
are objectionable. The drooping of one or the other 
shoulder, which results in tension of the museles and 
consequent dulling of the resonance on one side or the 
other, can usually be prevented by the attendant sup- 
porting the child, with one hand beneath the occiput and 
the other over the frontal region. 

The turning of the head to one or the other side, or 
an asymmetrical position of the arms, has the same 
effect on the percussion sound over the back of the chest 
as over the front. 

To examine the back of an infant it should be held 
against the chest of the attendant, with its head over 
her shoulder, its buttocks being supported by her right 
arm and hand when the head rests on her right shoulder 
and by her left arm and hand when the head rests on her 
left shoulder. The vertebral column should be straight 
and the two sides made as nearly symmetrical as pos- 
sible by having the attendant steady the infant by hold- 
ing its arm with her free hand. 

The percussion of the apices is more unsatisfactory 
than in the adult. They are less well developed, the 
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supraclavicular regions are small and hard to get at, and 
the isthmus of Krönig is very narrow. To obtain any 
result in the very young the patient must sit up or be 
held up and the examiner, standing either in front or 
behind, may place his thumb or finger in the fossa par- 
allel to the clavicle and pointing toward the sternum. 

In older children, and in infants too sick to sit up, or 
to be removed from the bed, the percussion of the 
must be done with the infant lying first on one side and 
then on the other. In this case the results obtained from 
percussion of one free side must be compared with the 
results obtained from percussion of the other free side. 
To compare the free side with the side in contact with 
the bed will yield very misleading results, since the 
compression of the latter largely destroys its vibrating 
properties, and yields, therefore, a dull or sometimes flat 
sound 


I have frequently seen students locate the consolida- 
tion of a pneumonic on the wrong side pers 
cussing the chest of an infant with pneumonia while it 
lay on the unaffected side. 

As a further illustration of the misleading effect of 
an incorrect position, I saw a mistaken diagnosis made, 
a few years ago, in a very important case by a very able 
clinician. He was called in consultation, to confirm the 
opinion which had been expressed by two pediatrists— 
that the infant did not have pneumonia. When he 
examined the child the youngster was fretful and re- 
sisted the examination in such a way as to throw the 
muscles on the left side of the chest, which was next to 
him, into contraction. Percussion over this area yielded 
a dull, almost flat, sound, while the opposite side was 
resonant. Auscultation over this dulled area revealed a 
relatively feeble respiratory murmur. The signs seemed 
so definite that a diagnosis of pneumonia was promptly 
and unhesitatingly made. As soon as the consultant 
left the house the child was placed on the opposite side 
of the bed, and as he resisted the examination in the 
same manner, in relation to the other side, a simliar 
dulled sound was readily elicited over the right chest, 
while the side which had formerly been dull was en- 
tirely resonant. I mention this incident to impress on 
your minds the fact that even a careful, shrewd diag- 
nostician may fall into very serious error unless he 
takes into consideration the peculiar influences of posi- 
tion on the sounds produced by percussion. 


TECHNIC. 


As to the technic of percussion, the best results can 
be obtained in young children by the finger-finger 
method. Instruments are apt to alarm, they are not as 
adaptable to the different portions and small size of the 
chest wall and they eliminate the palpatory element of 
the finger-finger method, which is of especial value in 
early life. In this method the distal phalanx of the 
middle finger forms the pleximeter. Its palmar surface 
is placed against the chest wall with moderately firm 
and even pressure. This limited area of contact of the 
finger with the chest wall avoids too wide diffusion of the 
sound when the blow is struck, and the moderately firm, 
even pressure avoids the dulling effect of a loosely ap- 
plied finger and the discomfort of too great pressure. 

The amount of pressure must be the same each time 
the finger is applied to the chest, in order to insure a 
satisfactory comparison of the sounds produced in strik- 
ing corresponding portions of its two sides. 

The older teaching, and the method which still seems 
to be largely used, of placing the full length of the fin- 
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ger against the chest wall and percussing over the middle 
phalanx, certainly should have no place in the 
sion of the child’s chest. Too much of the surface of 
the chest is covered, in consequence of which the re- 
- sulting sound is not produced by the conditions imme- 
diately underlying the point over which the percussion 
is made, but represents the condition of the parietes 
underlying the entire length of the finger. A limited 
area of consolidation, such as one often finds in broncho- 
pneumonia, for instance, might be very easily lost in the 
resonant sound transmitted through the fingers from the 
adjacent areas of healthy lung. Indeed, to reduce the 
point of contact of the 3 — finger to the minimum 
the recommendation of Plesch— that the best results in 
ion ean be obtained Bane the finger 2 the 
rst inte int, applying the tip of the finger 
to the — ok aoe , and delivering the blows on 
the finger thus flexed—is well worthy of consideration 
by those whose finger joints are flexible enough to admit 
of this manipulation. 

It is not essential, in — infants and young 
children, to place the finger parallel to the ribs, first, 
because it is impossible to get the finger into the inter- 
spaces, and second, because the flexibility of the ribs is 
so great that they have very little deadening effect on 
the sound. As a working basis, however, it may be 
better to follow out this established method. 

ssion movement should be from the wrist, 

not from the elbow; the tip of but one finger should be 
used as a plexor and it should strike the pleximeter 
finger perpendicularly. The strokes should be 
in force for each comparison, not made too rapidly nor 
repeated too frequently, and the percussing finger ld 
remain in only momentary contact with the percussed 
finger. Percussion with the wrist joint stiff and the 
finger at an obtuse angle dulls the sound, makes the 
patient uncomfortable and the stroke inaccurate. Rapid 
and frequently repeated strokes confuse the ear, and 
prolonged contact of the striking and struck fingers 
sound. 
The most important part of the procedure relates to 
the force of the stroke. It should always be light—the 
minimized stroke of Gairdner—because the hard stroke 
is alarming and painful to the patient, and because, as 
Gairdner has pointed out, “percussion does not 
directly downward, nor in the direction of the impact 
call but in proportion to the strength of the stroke lat- 

ly, diagonally and in every possible direction.” Con- 
sequently, any area of circumscribed dulness may easily 
be lost in the transmitted resonance from surroundng 
healthy lung tissue if the stroke is too strong. 

The advantages of this light stroke can not be too 
strongly emphasized, and when I speak of light percus- 
sion, I mean very light percussion, percussion that will 
produce a sound that is audible only a very short dis- 
tance from the patient. I have no difficulty in persuad- 
ing my students of its value and I am convinced that 
anyone who will give it a careful trial will appreciate 
its importance. 

I do not mean to deny that there are instances in 
which valuable results may be obtained by using stronger 
_ percussion ; indeed, it is very important, under certain 
conditions, to vary the force of the percussion stroke, as 
it is also important at times to vary the degree of pres- 
sure of the finger applied to the chest wall, but the point 
which I want to make is that, for ordinary percussion, 
the light stroke is far superior to the strong one, and that 
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CONDITIONS WHICH INTERFERE. 


In addition to a defective position of the patient, and 
a poor technic, there are certain other influences which 
are apt to yield misleading results. For instance, the act 
of respiration. The sound produced at the end of in- 
spiration, when the chest is tense, notwithstanding the 
increased amount of air in the lung, is higher in pitch 
than the sound elicited at the end of expiration, when 


the muscles are relaxed and the chest wall more flexible. 


The fixed — of the chest wall during the act 
of crying dulls the resonance, especially in the lower 
posterior portion of the thorax, but there is probably 
nothing which so effectually interferes with one’s re- 
sults as the presence of an abdomen distended with gas. 
This effect may be unilateral or bilateral, depending on 
which of the abdominal viscera are distended. The 
presence of gas in the stomach, for instance, may pro- 
duce a tympanitic note throughout the entire left chest, 
while the distension of the colon or both colon and 
stomach may produce a tympanitic sound wy 
the entire chest. Most commonly, of course, the lower 
ior portions are affected, and more often, on ac- 
count of the protecting power of the liver, the left than 
the right. This tympany is very misleading, and we 
have all doubtless heard the dull sound of a consolidated 
lung entirely obliterated by the transmitted tympanitic 
sound from a distended stomach or gut. 

I am at a loss to advise you as to a satisf method 
of percussion under these conditions, but I am inclined 
to believe that the lateral limitation method of Schott 
is sometimes helpful. This consists in placing three 
fingers of the left hand on the chest wall and percussing 
over the middle nx of the third finger. It limits 
the lateral vibration of the chest wall and, as the tym- 
panitic sound is probably largely transmitted through 
the medium of the chest wall, its transmission is thereby 
partly controlled. 

There is another point which is well worthy of con- 
sideration in percussion of the lungs, and that is the re- 
lationship of the patient to the walls of the room in 
which he is examined. If he is placed close to the wall, 
with one side of the body next to it, the percussion sound 
on that side will be more resonant than on the opposite 
side. If he is placed in the corner of a room with the 
two sides of the body equidistant from the walls, the 
resonance over both sides, as has been pointed out b 
Dr. Brown of Saranac, will be enormously voles | 
In the light of these facts, therefore, it is well not to 
have the patient too close to the walls of the room while 
the chest is being percussed. 

There are so many conditions which influence the re- 
sults of percussion, especially in the child, that one has 
no right to accept any area of dulled resonance as in- 
dicative of changes within the chest wall until all pos- 
sible external influences have been eliminated. : 


THE SOUNDS OF THE NORMAL CHEST. 


The sound elicited on ion over the lung of the 
normal infant, or young child, that is, one in whom there 
is not only a normal condition of the chest wall, but 
also of the organs within the thorax, and a normal con- 
dition and position of the abdominal organs, is much 
more resonant than the sound produced by percussion 
over the lung of a normal adult. The percussion of the 
front of the chest yields the following result: On the 
right—from the clavicle to the fourth rib—one elicits 
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the full normal pulmonary resonance of the child. Be- 
low this point, owing to the decreased volume of lung 
and the presence behind it of the liver, the sound be- 
comes gradually dull and finally passes into the dull 
sound of the liver at the sixth rib. The anterior bor- 
ders of the lungs do not extend under the sternum, in 
consequence of which there is no pulmonary resonance 
in this area. This latter and the increased volume of 
the percussion sound represent the only differences from 
the adult chest. 

On the left side, however, the differences are more 
marked. The principal one is the presence of a rela- 
tively dulled area behind and beneath the inner third 
of the clavicle, which sometimes extends outward to the 
midclavicular line, and always downward until it fades 
into the cardiac dulness. This is apparently depend- 
ent on the posterior position of the lung and the con- 
sequent proximity of the great vessels. The existence 
of this relatively dulled area is not only not referred to 
in the text-books, but, on the contrary, we are usually 
taught that the percussion sound over the right upper 
chest is somewhat duller than over the left. Unless, 
therefore, one bears in mind the existence of this area, 
one is very apt, as I have observed, to interpret it as a 
pathologic condition. 

Without the midclavicular line, and above the trans- 
verse mammary line, the resonance corresponds closely 
to that of the same area on the opposite side. Below this 
point the sound becomes tympanitic, due to the prox- 
imity of the stomach. Over the balance of the front of 
the left chest the sound varies from relatively dulled to 
dull, and will be referred to later in considering the 
percussion of the heart. 

Laterally, on both sides, there is good resonance above 
the sixth rib. Below this point, on the right, the under- 
lving liver produces a relatively dulled to dull sound, 
while on the left side the stomach yields a tympanitic 
sound. 

Posteriorly the percussion sound is everywhere more 
resonant than over the back of the adult chest, because 
the muscles are less developed and the ribs and scap- 
ulz more flexible. The most resonant areas are the in- 
frascapular and interscapular regions; the next most 
resonant, the lower scapular; and the least resonant, the 
upper scapular and supraspinous regions. The dulling 
of the sound in the lower right infrascapular region, due 
to the proximity of the liver, marks the only difference 
in ＋ 4 sides. The convex portion of the thorax on 
each side, just erior to the ior axi line, 
has a decided aulling effect on n to a 
much greater degree than in the adult chest. 

The sounds over the apices, owing to the relatively 
— development of this part of the lung, are relatively 

resonant than in the adult. 


PERCUSSION OF THE HEART. 


In early life the heart occupies a somewhat different 
position in the thoracic cavity than in adult life. It is 
situated higher in the chest and more horizontally. 
This position is probably dependent on the size of the 
heart, the undeveloped condition of the lungs, the re- 
cumbent position in which the child spends much of its 
time, the less strenuous life which it leads and the higher 
position of the diaphragm. 

In the infant the apex beats in the fourth space in, or 
just without, the midclavicular line. As the child de- 
velops there occurs a gradual change in the position of 
the anex. In this process of change it first ds in 
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an almost perpendicular direction to the fifth space. It 
then gradually moves inward until it reaches the normal 
adult position, at a more or less indefinite period be- 
tween the third and twelfth years. 

It is readily manifest, when one realizes the position 
of the heart within the thorax in early life, that the re- 
lationship of the heart to the chest wall is necessarily 
different from that of the adult heart. 

The entire heart is higher, in consequence of which 
the upper border is elevated and lies back of the second 
rib. The more horizontal position causes a relatively 
greater transverse diameter, which brings the right bor- 
der to or a little beyond the right edge of the narrower 
sternum and the left, just without the midclavicular 
line. 

As to the best method of determining these outlines 
by percussion, there is and always has been a great 
diversity of opinion. Many authorities advise against 
any attempt to determine the actual size of the heart. 
but prefer to determine its normality or abnormality by 
peed sew what is known as the absolute or superticia! 
heart dulness; that is, the outlining by percussion of 
that portion of the heart not covered by lung and which 
is, therefore, in more direct contact with the chest wall. 
Others, and probably the majority, believe that more 
accurate information will result from attempting to 
determine the actual size of the heart by bringing out 
what is called the deep cardiac dulness. Still others use 
both procedures. Without going into the arguments 
advanced for and against these two methods, I would 
say that, in so far as children are concerned, I am in 
accord with those who believe that the most uniform 
and accurate results can be obtained by determining the 
actual size of the heart. 

In infants the outlines can be determined best with 
the patient in the recumbent posture. In fact, in children 
at all ages, this position will yield more accurate results 
than can be obtained when the patient is upright. 

The apex beat and the outlines are practically the 
same in the two positions in the very young. But even 
admitting that differences should occur, it really does 
not affect one’s conclusions, provided one always per- 
cusses the heart with the patient in the recumbent pos- 
ture. 

Finger-finger percussion is preferable to instruments 
in outlining the heart. The stroke must be extremely 
light, even lighter than that used in the percussion of 
the lungs; so light, in fact, that the sound produced can 
not be heard unless the ear is held close to the chest wall. 
As Rosenbach says: “The object is to elicit the most 
delicate shades of sound. The softer the sound, the less 
distinct will be the independent sound of the chest wall 
or of the lung, and the more distinct will be the sound 
of the mass of the heart.” 

Goldscheider, who also advocates this method, says 
that this light stroke necessarily reduces the transverse 
extension of the sound, and that “the axial extension 
into the depths of the tissue greatly exceeds the trans- 
verse extension.” To apply this light stroke properly, 
noise must be eliminated so far as possible, and one must 
know what sort of sounds will result. If one = 
toward the border of the heart, from resonant lung, the 
sound which is always slight will change abruptly when 
the deep borders of the heart are reached, from a light 
resonance to an almost imperceptible sound, and unless 
the stroke is light enough to produce this result the 
method is improperly applied. 

As in lung percussion, only the distal phalanx must 
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be applied to the chest wall and the amount of pressure 
must be the game. The finger must be piaced parallel 
to the particular border of the heart which is being out- 
lined, and the stroke must always be made at right 
angles to the pleximeter finger and in the anteropos- 
terior direction. This latter point is of the utmost im- 
portance, especially in determining the lower left border 
of the heart. In the normal chest the curve of the ribs 
becomes marked as the midclavicular line is approached. 
There is a natural tendency, therefore, as the left cardiac 
border is reached, to follow the shape of the chest and 
27 against the left border rather than parallel to it. 

t is very manifest that this procedure will carry the 
left border of the heart much beyond its actual position, 
especially in those whose chest walls are thin, and par- 
ticularly in rachitie children, in whom there is a marked 


— to the 
chest wall, with percussion over the middle phalanx, is 
especially objectionable in outlining the hearts of infants 
and children. As the extreme lower border of the heart 
is approached, for instance, the finger thus applied will 
cover resonant lung above, heart in its middle 

tion, and liver and stomach in their lower portions. 
mixed sound resulting from such percussion is obviously 
too misleading to be of any practical use in outlining 
this part of the heart. 

If the proper method is pursued, the left border of 
the heart is more easily determined than either the u 
or the right. It is only when there is marked distension 
of the abdomen that this becomes difficult, and under 
these conditions, the full value of the light stroke will 
be fully appreciated. 

The area of impaired resonance beneath the inner 
third of the left clavicle, which varies in different in- 
dividuals, sometimes renders the determination of the 
upper border extremely difficult. Usually, there is a 
shading off to a lese dulled sound, in percussing from 
above downward, before the cardiac dulness is reached, 
which enables one to determine the upper border of the 
heart more or less readily. 

The bony resonance of the sternum and the higher po- 
sition of diaphragm and liver render the outlining 
of the lower right border diffieult. In rachitie children 
with enlargement of the liver and chondrosternal thick- 
ening, 3 accurate determination is sometimes almost 
impossible. 

espiration unquestionably influences the result, but 
unfortunately, it is impossible in young children to con- 
trol the respiratory movements as one can in the adult. 
One should make the stroke at the end of expiration, 
however, in so far as it is possible. The heart is then 
a by lung and in closer contact with the chest 
wall. 

There is only one method which the actual size 
of the heart can be determined, and that is the ortho- 
diagraphic method of Moritz, which is of no value as a 
routine measure, because of the difficulty of its applica- 
tion and of the dangers attendant on the common use 
of the screen in z-ray work. Its discovery is clever, how- 
ever, and it has its place in medicine as a measure by 
which we can determine which of the commonly used 
methods of outlining the heart is the most accurate. 

The difficulty of the application of the z-ray to the 
determination of the size of the heart lay in the fact 
that, owing to the divergence of the Roentgen rays, the 
shadow cast by a body does not correspond to its true 
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shape and size, but is enla and y blurred. 
Moritz, in establishing his — „ con- 
structed an apparatus with which the outline of an 
object can be taken with parallel rays running vertically 
to the transillumination screen. He found it impossible 
to keep the entire bundle of Roentgen rays parallel, and, 
to overcome this, he emploved, for making the projec- 
tion, only that ray which strikes the transillumination 
sereen at right angles, by placing the tube in a plane 
parallel to the transillumination screen, at the same 
time moving the marked vertical ray so that it is par- 
allel to itself. In this manner he has succeeded in 
tracing the actual size of the heart. 

The method has been applied extensively in Germany, 
mainly for the purpose of confirming the accuracy of 
the various methods of cardiac percussion. The results 
tend to show that the determination of the deep cardiac 
dulness is more accurate as an indication of the actual 
size of the heart and that the best results are obtained 
by the use of a very light percussion stroke. Ortho- 
diagraphy has not been applied to the determination of 
the size of the infant’s or young child’s heart, and it 
would probably be attended with considerable difficulty, 
since the perfect control of the patient is an important 
factor. 

I have been unable to persuade any of the Roentgen- 
ologists with whom I am associated to apply the method 
on account of their objection to the use of this screen, 
which has been largely responsible for the majority of 
the fatalities among the 2-ray workers. 


Norte.—Since I wrote the above paper, I find that Henisch, 
in a communication before the German Roentgen Society, re- 
ports the employment of the orthodiagraphic method radio- 
graphically, with the result of accurately estimating the size 
of the heart. In the discussion of this communication, Schoen- 
berg made the statement that he had also found the method 
absolutely accurate, 


DISCUSSION. 


Du. G. H. Catrermoie, Boulder, Colo., thought that more 
attention should be given to the tactile sense during percus- 
sion. In children who are crying one can often get consider- 
able information from the sense of touch in the finger used as 
a pleximeter. 

Du. II. Philadelphia, stated that, although he 
has tried to find this relative area of dulness below and to the 
inner third of the left clavicle, he has been unable to satisfy 
himself of its existence. He asked Dr. Hamill to explain the 
reason why this relative area of dulness occurs. 

Dr. J. H. McKer, Philadelphia, said that he had been able 
to confirm in nearly every instance what Dr. Hamill said as 
to the dulness under the left clavicle and along the left bor- 
der of the sternum. He also endorsed what he said of light 
percussion 


Du. A. W. Farrpanks, Boston, endorsed the value of auscul- 
tatory percussion. He has found it invaluable in the detec- 
tion of slight variations in quality and pitch. He uses a 
Snofton stethoscope, unscrewing the hard rubber bell and using 
the small metal end. For children, especially, he has found 
this method exceedingly effective, particularly in detecting 
small areas of consolidation. 

Dr. Atrrep Hanp, In.; Philadelphia, realized that he had 


pital practice, by getting expressions of opinion from the resi 
dent physician and the nurse, and sometimes has had 
different interpretations of the sound. 


a tendency to overlook the use of percussion to some extent. 
The results, he said, are certainly not so valuable as those 
obtained by auscultation. This is in large part due to the 
personal equation of the observer, the ability of different ears 
to recognize musical changes of pitch. He has often observed 
this in trying to elicit changes in the percussion note in hos- 
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THE GROWTH OF LYMPHOSARCOMA IN DOGS. 


SUMMARY OF RECENT ORSERVATIONS.® 


8. P. BEEBE, M.D. 

NEW YORK CITY. 

During the last two years the Huntington Cancer 
Research Fund has been, in part, devoted to the study 
of a tumor which occurs naturally in dogs. This tumor, 
under the name of “infectious lymphosarcoma,” has been 
the subject of investigation and observation at other 
laboratories during recent years, and because of its ease 
of transplantation it affords a splendid opportunity to 
study experimentally the tumor process in a large ami- 
mal. Nearly all the opinions in regard to the nature 
of the growth support the belief that it is a neoplasm, 
and the term infectious has been applied to it, because 
the tumor occurs naturally on the genital o and 
may be transmitted by coitus. The — Than been 
called by a few pathologists, notably Bashford, an infec- 
. le in many respects to syphi- 


Very early in our study of the growth we realized the 
necessity of having additional information bearing on 
these points. Histologically there is no doubt of the 
tumor nature of the growth, but the most conclusive evi- 
dence was obtained by planting a series of thin slices of 
tumor tissue subcutaneously in dogs and removing these 
grafts after had been in the new host one, two, 
three, six and fifteen days, tively. The fate of 
the * pieces was characteristic of tumor 
grafts. inner portion degenerated and became 
necrotic, while the outer layer of cells continued to 
grow, and it is from their proliferation that the new 
tumor develops. Such behavior points to a sharp dis- 
tinction between infectious processes and true neoplasms. 
From similar experiments Bashford concluded that the 
whole implanted tumor graft degenerated and became 
necrotic, and that the tumor in the new host came from 
the proliferation of the surrounding connective tissue 
cells. He is, therefore, convinced that the process is an 
infectious granuloma analogous to syphilis. Our own 
observations are directly opposed to his, and the col- 
lateral evidence strongly supports our belief in the neo- 
plastic nature of the gro It is conceded by all 
observers that the tumor may be transmitted by coitus, 
and this fact is vigorously urged by those who believe 
an infectious agent is the chief factor in the etiology. 
However, it is well known that coitus in the dog is often 
accompanied by abrasions of mucous membrane suffi- 
cient to permit the actual implantation of new cells. 
We have demonstrated experimentally that the tumor 
can be transplanted by the mere rubbing of the freshly 
cut tumor on an ulcerating or abraded surface. As 

posed to the infectious theory is the experimental fact 
that all those means of comminution which the 
integrity of the tumor cells prevent successful inocula- 
tions with the resulting products. Any means of filtra- 
tion which removes the tumor cells, such as very thin 

per through which erythrocytes will readily pass, 
Fikewise gives negative results on inoculation. The 
range of temperature to which the tumor tissue can be 
' gubjected and still give growth on reinoculation gives 
further evidence of the essential part taken by the living 


® Read in the Section on Pathology and Physiology of the 

American Medical Association. at the Fifty-eighth Annual Session, 
held at Atlantic City, June, 1907. 

„ From the Huntington Fund for Cancer Research of the General 

1 Hospital. done at the Loomis Laboratory, Cornell 

University Medical College. 
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tumor cell. Since we have no evidence of a successful 
transfer being made except by means of a living tumor 
cell, we may conclude, on the asia of our present knowl- 
edge, that the process is not infectious in the sense that 
a micro-organism is the causal agent, 

During the last year there has been a great deal of 
interest manifested in the suggestion that tumors may 
be caused by spiral organisms similar to Spirocheta 
pallida of ilis. Dr. Ewing has made very careful 
search for organisms in both the primary and the 
transplanted tumors in all conditions of their growth. 
The results have been negative, except in one instance, 
in which abundant organisms were found in the necrotic 

rtions of a tumor which had a slight ulcerated area. 

ven the most malignant strains which give a growth of 
90 per cent. did not show a single organism. Those 
forms found in the one tumor were in no way similar 
to those found in the mouse carcinoma, but resemble 
forms occasionally found in ulcerating areas. We have 
used two methods in planting the tumor, viz., by trocar 
and by subcutaneous injection of a salt solution emul- 
sion of living tumor cells. With the trocar a small 
~s of tumor is introduced below the skin with very 
ittle trauma. There is a very considerable variation in 
the percentage of takes following these methods of 
planting. The emulsion method does not, in most cases, 
give as good results as implantation by trocar, and we 
have some animals that refused to grow the tumor by 
the former method, and later gave positive results with 
trocar plants. The matter of natural immunity is, 
therefore, to some extent, a relative one. The choice of 
the fluid for making the suspensions is not a matter of 
indifference, for we have found in a series of experi- 
ments in which the same tumor was suspended for one 
series of plants in salt solution and in another series in 
defibrinated blood previously heated to 56 for one-half 
hour, that we obtained a la percentage of takes 
with the blood suspension, and the tumors that devel- 
oped therefrom grew faster than those from the salt 
solution suspension. As far as our limited number of 
animals permits us to draw valid conclusions, we can 
confirm the observations made at the Buffalo Labora- 
tory, that incubation increases the virulence. We find 
this is particularly true of the suspensions made in 
defibrinated inactivated blood. We can likewise confirm 
a very important observation likewise made for the first 
time at the Buffalo Laboratory in their studies of mouse 
carcinoma, viz., a certain percentage of the tumor ani- 
further implantation of ‘a tumor of like virulence. The 
immunity is not absolute. For some purposes the dog is 
a more suitable animal to use in immunity experiments, 
because his general * condition can be more ac- 
curately estimated. We find that an immune animal 
may again become susceptible by any process which 
would be likely to diminish his . We 
have found that animals either naturally or spontane 
ously immune may be successfully planted after suffer- 
ing one or two very severe hemorrhages. Again, an ani- 
mal may be immune to implantation when first received 
at the laboratory, but after living in the for a few 
months may be successfully planted. Ehrlich has put 
out a very doubtful theory of tumor immunity, based, in 
part, on the observation that an animal having a tumor 
already growing may not be reinoculable. At the Buffalo 
Laboratory a series of experiments has demonstrated 
immunity to these secondary implantations. In our 
work we have found no more evidence of immunity to 
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secondary plants than existed to primary plants. If an 
animal is growing a tumor well he can nearly always be 
successfully planted again from his own tumors. We 
have had one instance in which the primary plants were 
all regressing, while secondary plants were growing 
steadily. This whole question of immunity in experi- 
mentally cultivated tumors is of so great complexity 
of the tumor graft and the method of transplantation, 
and there are so many variable factors, such as virulence 
that at present we can safely say only that immunity is 
relative; that it may be either natural or acquired, and 
has thus far been developed experimentally only by the 
—— and regression of a tumor in a selected 
animal. 

The precise nature of the immune factors is not vet 
understood and the facts are as yet too scanty to permit 
of very helpful theorizing. We wish, therefore, to put 
on record the following facts without discussing their 
bearing on current theories. From some of the experi- 
ments carried on in our laboratory which confirm in 
part these made elsewhere, we are inclined to believe 
that the blood may contain some expression of the im- 
mune condition of an animal, and, if so, the possibility 
of transferring this immunity to a second individual is 
open. We have exposed thin slices of freshly removed 
tumor to a varied environment, such as normal saline 
solution and defibrinated blood from both susceptible 
and immune animals, and our impression has been that 
immune blood is not as favorable a medium for the 
preservation of these cells as the saline solution or the 
susceptible blood. Further evidence that the serum 
from a recovered animal has a deleterious effect on 
tumor cells is found in the transplantation experiments 
at the Buffalo Laboratory with cell suspensions in salt 
solution, normal serum and recovered serum. A smaller 
percentage of takes was found in the case of the emul- 
sions prepared with the recovered serum, a fact which 
can scarcely be explained otherwise than by supposing 
some injurious effect on the tumor cell during its ex- 
posure to the serum. 

We have had some confirmation of this point and ad- 
ditional evidence that the blood contains immune factors 
which confer a passive immunity on a susceptible ani- 
mal. We are indebted to the active cooperation of Dr. 
George W. Crile for valuable assistance in carrying out 
these experiments, the detailed results of which will 
appear later. Dr. Crile has transfused the whole blood 
from immune animals to animals with actively growing 
tumors, the latter having been bled prior to the trans- 
fusion, and we have seen following this operation a re- 
gression of the tumors in the susceptible animal. Such 
a result has not invariably followed, but if our observa- 
tions on these experiments are to be summarized we may 
say that the beneficial results have varied with the con- 
dition of the donor and the amount of blood transfused. 
In one instance the donor was in a poor physical 
condition, although his tumors had completely regressed. 
The dog to whom his blood was given moll us bend 
cial result whatever, his tumors continuing to grow rap- 
idly. The donor, after the transfusion, was again planted 
with the tumor with positive results, all four plants 
taking. As a contrast to such an experiment, we may 
cite the transfusion from a naturally immune animal in 
splendid physical condition. In this case a very large 
amount of blood was exchanged, 600 c.c. having been 
withdrawn from the tumor animal and 1,500 c.c. having 
been taken from the donor. Following this transfusion 
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the tumors regressed rapidly and the animal is now com- 
pletely recovered. 

In the beginning of its course the tumor which we 
have been studying runs a benign course, with little or 
no infiltration and with apparently no effect on the 
health of the animal. Later general metastases appear, 
the animal becomes cachectic and dies. The cachexia 
appears late im the course of the growth when there is a 
comparatively large amount of autolyzed tumor prod- 
ucts capable of absorption. The method of origin of 
this cachexia has been the subject of investigation dur- 
ing the past year. Dr. Weil has found that the extracts 
from the tumor tissues have a marked hemolytic effect, 
and that particularly the normal saline extracts from 
necrotic tumors contain a very active hemolysin. We 
are inclined to interpret these results as meaning that 
the necrotic tumors contain substances toxic for normal 
body cells, this toxicity toward erythrocytes being ex- 
pressed as a hemolytic effect. 

We do not know why this tumor begins to grow, but 
we can readily understand how it may be transmitted 
from one host to another, and in neither its origin nor 
transmission have we any evidence of the action of a 
micro-organism. There is, therefore, no more reason 
for applying the term infectious to this process than 
exists in the case of any other tumor which may be 
transplanted, and, indeed, following such logic, normal 
epithelium should be considered infectious, The cause 
of the tumor will not be found until our knowledge of 
physiologic growth and development is more complete. 
So far as these facta can be applied to the human sub- 
ject, they indicate that there is no reason to consider 
human tumors infectious to any greater extent than the 
tumors we have followed in this study of the dogs. It is 

ible that human tumors can be transplanted in the 
— species, but we can not argue therefrom that cer- 
tain houses or water courses are sources of infection. 
Our efforts to find a direct cure for these tumors has 
been limited to the study of the mixed toxins advocated 
by Dr. Coley in the treatment of sarcoma. Dr. Tracy 
has carried out these experiments in addition to making 
a thorough study of the toxins of bacillus prodigiosus, 
the results of which are now in press. The outcome has 
interesting and demonstrates beyond doubt the 
value of the method. The study has likewise demon- 
strated the unstable equilibrium which the tumor cell 
has in comparison with normal cells, since a great va- 
riety of toxins affect these growths unfavorably. Ap- 
parently the tumor cell has a special function of growth 
enormously developed, but the means of defense have 
been sacrificed. 


THE TREATMENT OF EXPERJMWENTAL 
TUMORS WITH BACTERIAL TOXINS.“ 


S. P. BEEBE, M. D., ano MARTHA TRACY, M.D. 
NEW YORK CITY. 

The use of injections of the combined sterilized cul- 
tures of Stre and the Bacillus prodigiosus in 
the treatment of inoperable sarcoma has acquired con- 
siderable prominence since its introduction by W. B. 


Coley of New York some fifteen years ago. 
It is well known that intercurrent attacks of ery- 
Medical Association, at the Fifty-eighth Annual Session 
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6 felas have been observed in a number of cases to exert 
a restraining and even curative influence on the course 
of malignant tumors, and investigators have endeavored 
by inoculation with streptococcus cultures to bring about 
artificially equally beneficent results. Roger of Paris, 
in a ey on rabbits, believed that by an ad- 
mixture of the B. igiosus with his streptococcus 
he could enhance of the 
and Coley“ applied this idea to the treatment of sar- 
coma, beginning in 1892 a systematic clinical etudy of 
the therapeutic effect of such mixed toxins. The strik- 
ing results attained in an increasing number of cases by 
this method of treatment have directed attention to the 
possible significance of the B. prodigiosus in the prepara- 
tion, and have s@emed to us to warrant an investigation 
of the subject from this point of view. Since, also, we 
have been able at the Loomis Laboratory to maintain by 
transplantation a strain of lymphosarcomas in dogs, we 
have had at hand material offering a valuable oppor- 
tunity for experimental work of this sort. 

It seemed of importance to study with some care the 
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bacillus has been well established and needs no comment 
here. The streptococcus used was obtained from a fatal 
case of septicemia, and no attempt was made to keep up 
its virulence by passing it through a series of animals. 
At first the organism was grown for three weeks in or- 
dinary peptone broth, glycerin to the strength of 20 per 
cent. was then added, and a small piece of thymol as a 
preservative, and the suspension then heated to 75 C. 
(167 F.) for one hour. Later, in order to obtain a 
P ration which would be more powerful, bulk for 

ulk, than the above, the broth cultures were centri- 
fugalized and the bacteria washed several times with 
sterile physiologic salt solution, in a very little of which 
they were finally suspended. To this now concentrated 
suspension, glycerin and thymol were added as before, 
and the mixture sterilized at 75 C. (167 F.). 

The Staphylococcus aureus was from the laboratory 
stock, and was grown on agar for from 48 to 72 hours, 
was then rubbed off in salt solution and prepared as de- 
ecribed above. The H. coli communis was also grown 
on agar and prepared as was the staphylococcus. 


Fig. 1.—Dog 268. 


D. June 15; E., July 15. Last trace of tumor gone July 22, 
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(Experiment 2.) Treated with suspension of B. prodigiosus. Measurements: A, May 13; B. May 22; C. June 1; 
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Fig 2.—Dog 416. (Experiment 3.) Treated with suspension of B. prodigiosus. Measurements: A. June 22; h. June 28; C. July 15; 


D. July 30. Inoculation at ro time into tumors. 


June 25 inoculation into left thigh; June 28 inoculation into rigut thigh; July 3 


inoculation subcutaneously on abdomen; Jay 5 inoculation subcutaneousiy on 


effect of inoculations, not only with the B. 

but with other bacterial toxins as well, on the actively 
growing dog tumors, with the hope of determining the 
rationale of this method of treatment, and if possible 
placing it on a more scientific basis. 

The observations to be reported briefly at this time 
have covered a period of one year, and, while much 
further study of the subject is desirable, the facts al- 
ready established are of considerable interest. 

The bacteria thus far used in the work are but four, 
the B. prodigiosus, the Streptococcus pyogenes, the 
Staphylococcus pyogenes aureus and the B. coli com- 
munis, As these organisms exert their poisonous in- 
fluence by means of so-called endotoxins the prepara- 
tions used consisted, for the most part, of sterilized sus- 
pensions of the whole germ cells. 

The toxicity of the streptococcus and of the colon 


The toxie qualities of the B. prodigiosus have not re- 
ceived much attention from investigators, aud a pre- 
liminary study of this organism was undertaken and has 
recently been reported by one of us.? Some of the con- 
clusions reached in that investigation may with advan- 
tage be restated briefly here. It was shown that “the 
bacterial cell of the BH. prodigiosus contains highly toxic 
bodies capable in very small doses of causing death in 
animals ;” that the “subcutaneous inoculation of a non- 
fatal dose of prodigiosus suspension produces a local 
lesion consisting of a central area of coagulation necro- 
sis, surrounded by a zone of active round-cell infiltra- 
tion ;” that “autolysis at a temperature of 38 C. (100.4 
F.) for two weeks set free from the germ cell soluble 
toxic substances which passed freely through a Berke- 
feld filter and which were capable of producing in ani- 
mals toxie effects identical with those which had been 
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observed to follow inoculations with the whole germ 
substance; that a solution of these toxic substances 
could be divided chemically into two distinct fractions, 

and with each fraction could be correlated certain poi- 
sonous qualities, an alcohol-insoluble fraction being 
highly toxic, while an alcohol-soluble fraction was chief- 
ly hemolytic in action.” 

In the light of this study it seemed advisable to use 
not only a sterilized suspension of the whole prodigiosus 
germ cells, prepared in a way similar to that given for 
the colon bacillus, but also preparations of the two solu- 
ble fractions described above. Inasmuch, however, as 
subcutaneous inoculations with these soluble fractions 
had failed in the preliminary experiments to produce 
any local lesion comparable to that caused by the whole 

rodigiosus germ cell, little effect on the tumor was to 
expected from the use of these solutions, unless the 
action should prove to be a systemic one. 

In order that the action of these preparations might 
he accurately compared, it was necessary to devise some 
met of measurement which could be used for the 
soluble fractions of the prodigiosus toxin as well as for 
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is impossible to say what part of the bacterial body is 
non-poisonous. Experimentation has shown, however, 
that such estimations of toxicity form a satisfactory 
working basis for dosage. 

The suspensions of the B. coli communis and of the 
staphylococcus, both of which were grown on agar, 
could be measured in the same way. With the strepto- 
coccus, however, which grows more readily in broth, the 
proteid of the medium must enter into consideration ; 
although in the concentrated streptococcus suspensions 
referred to above the repeated centrifugalization of the 
cultures with washing in physiologic salt solution re- 
moved this difficulty. | 

In order to bring the preparations of mixed — 
coccus and prodigiosus toxins into line*with this met 
of measurement, a definite quantity of prodigiosus sus- 
pension, of determined nitrogen content, was added to 
the broth culture of streptococcus, so that each c.cm. 
of the mixed product contained 2.5 mg. of prodigiosus 
nitrogen.“ 

The tumors treated were, as we have said, lympho- 
sarcomas grown in dogs as a result of transplantation 


Fig. 3. — Dog 1983. (Experiment 4.) 


Treated with suspension (sterilized broth ecu'ture) of streptococcus. * First inoculation Inte 
tumor 2. April 23; Inoculation into tumor 1, April 26; reinoculation April 27 and 30; Inoculation of tumor 1, 


May 1, tnocula- 


tion into tumor 3, May 10; reinoculation into tumor 1, May 17. 18 and 20; reinoculation May 22. 27, 28 and 31 divided between 
inocula 


tumors 1 and 3; reinoculation of tumor 3, June 12. 14 and 17; reinoculation 
rements: A, April 23; B. May 10; C. May 22; D, June 11; E, June 28; F, July 30. 


of tumor 4. June 19 and 21; no further tion, 
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ry 5 
Treated with toxins of streptococcus „ 
ruary 11: reineculated February 18, 21. 25 and 28; no Inoculation into tumor 2 at any time. 


Fig. 4. Dog 123. (Experiment 5.) 


n. February 25; C, February 28; D. March 12. 


the suspensions of the whole germs. One difficulty here- 
tofore encountered in the use of the mixed toxins has 
been the varying power of the preparations and lack of 
any standard for measurement thereof. In the Paper 
already referred to it was shown that this difficulty lay 
in the unequal growth of the prodigiosus broth cul- 
tures, a matter which it was exceedingly difficult if not 
impossible to control. It was found, however, that by 
cultivating the bacillus in large flasks on agar a luxuri- 
ous growth was obtained, and the thick pellicle of bac- 
teria could be removed practically free from contamina- 
tion with the medium, and containing, therefore, no 
proteid but that of bacterial origin. An even suspen- 
sion of such bacterial growth was made, using sterile 
physiologic salt solution, and the nitrogen content of 
this suspension determined by the Kjeldahl process. 
The dosage could then be expressed in milligrams of 
nitrogen. 

It is, of course, obvious that such a method does not 
give the measurement of the actual toxic proteid, for it 


and B. prodigiosus. Inoculation of tumor 1. Feb- 
Measurements: A, February 11; 
from a spontaneous tumor removed by operation at the 
veterinary hospital of Dr. T. G. , 

As soon as palpable tumors could be recognized, fol- 
lowing such transplantations, the animals were kept 
under careful obeervation, and the growths measured at 
intervals, graphic records being kept of the condition, 
When the tumors had reached a considerable size, inocue 
lation with the described bacterial suspensions was be- 


gun. 
Up to the present time three animals have been 


A. The formula of the mixed toxins of streptococcus and bacil- 
lus prodigiosus as now prepared for the use of Dr. Colev and others 
is as follows: To each 100 ce. of three-weeks-old broth culture of 
streptococcus is added . a suspension of B. prodigiosue con- 
taining 375 mg. of prodigiosus nitrogen. This suspension of pro- 
digiosus is obtained by growth of the organism on agar, removal 
of the mass of bacteria after ten days, and rubbing it into a smooth 
suspension with physiologic salt solution. The nitrogen content 
of 1 c.. of the suspension is determined and if too concentrated it 
is brought to the desired dilution by the addition of more salt solu. 
tion. To this 130 ¢.c. of mixed bacterial suspension is then added 
20 e.. of glycerin, and after bottling. a small piece of thymol to 
each bottle. The whole is then sterilized at 75 C. (167 F.) for 
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treated with suspension of the whole igiosus germ 
cells, one with the alcohol-insoluble Bas fraction of 

rodigiosus filtrate, one with the alcohol-soluble hemo- 
ſytie traction of the same, one with the streptococcus 
suspension ; three with suspensions of st and 
prodigiosus mixed, the so-called “mixed toxins,” one 
with the staphylococcus suspension, and one with sus- 
pension of the colon bacillus. Briefly the clinical his- 
tory of these animals is as follows: 


CLINICAL HISTORIES, 


Experiment 1.—Dog 1 at the beginning of treatment pre- 
sented five abdominal tumors, the largest measuring 3½ by 2 
inches. The first inoculation of a prodigiosus suspension was 
made May 9, 1906, 6 c¢.c. containing 6.0 mg. of prodigiosus 
proteid,* being injected into the large tumor, and 1 c.c. into 
each of the smaller growths. A severe chill and vomiting 
followed about an hour later, and in 3 hours the temperature 
had risen to 41.2 C. (106.4 F.). In 24 hours the tumors were 
softened, especially the large one, which was much swollen 
also, The dog was very sick, and its temperature did not go 
below 39.7 C. (103.6 F.). On the second day the large tumor 
showed distinct fluctuation, and on tapping with trocar and 
canula about 100 c.c. of semifluid necrotic tissue were re- 
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This preliminary experiment was suggestive in sev- 
eral points: In the first place it indicated that the B. 
prodigiosus itself exerts a powerful toxic action of some 
sort on the tumor cells. Secondly, the prompt reaction 
which followed the inoculations with the boiled suspen- 
sion demonstrated that even this high temperature 
failed to injure those substances in the germ cell which 
were responsible for the local and systemic effect. And, 
finally, it was made clear that the treatment must not 
be pushed to the extent of reducing the general condi- 
tion of the animal if good results were to be obtained. 

Ezperiment 2.—Dog 268 (Fig. 1) presented four tumors, 
three of a diameter of 1% to 2 inches, and one smaller. The 
first inoculation was made May 13, into one of the large tu- 
mors (Fig. 1, tumor 4). A _ well-sterilized thick 
of prodigiosus was used, the dose of 0.1 ¢.c. containing 3.6 
mg. of proteid material. The animal’s temperature rose to 
41 C. (105.6 F.) In 24 hours there was swelling and fluctua- 
tion of the inoculated tumor, and tapping with the trocar 
permitted the removel of considerable thick necrotic material. 
By the second day all inflammation had subsided and only the 
smallest possible bit of tumor was palpable. Two of the re- 
maining tumors were softened and decreased in size. A second 
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rea represents inflammatory swelling masking outline of tumor. 
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Fig. 5.—Dog. 180. (Experiment 6.) 
82 reinoculated March 21. 
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for histologic study. 
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moved, The smaller tumors were softened, but did not break 
down. For several days reaccumulations of fluid in the large 
tumor cavity were removed, and the dog’s temperature re- 
mained high, varying between 38.6 C. (101.5 F.) and 39.4 C. 
(103 F.). A culture taken from the tumor discharge gave 
an active growth of prodigiosus, demonstrating the insufficient 
sterilization of the material used for inoculation, and indicat- 
ing the possible existence of a prodigiosus to ac- 
count for the temperature curve. 

Further injections were made with boiled suspensions, at 
intervals of five or six days for about a month. A severe re- 
action, chill and high fever, followed each inoculation, and 
all the tumors broke down and discharged freely. The animal 
continued in bad condition, however, lost weight in spite of 
the fact that he ate a large amount of food, suffered severely 
with the mange, which we were unable to control, and was 
finally killed in July. At the time of death there still re- 
mained growing margins around the discharging tumor areas. 
At autopsy intra-abdominal metastatic growths were found. 


82 any quantity of bacterial proteld is referred to the 
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inoculation was given into one of the remaining tumors (Fig. 
1, tumor 3), and this was repeated on alternate days for four 
more doses. The last dose was of 0.3 ¢.c., as some tolerance 
had been acquired and the smaller dose failed to produce any 
reaction. By May 27 all trace of the second tumor inoculated 
had disappeared and the two remaining were noticeably small- 
er. No further treatment was given, and the regression con- 
tinued, until by July 22 no trace of any tumor remained. 

Experiment 3.—Dog 416 (Fig. 2) was treated with pro- 
digiosus suspensions injected at a distance from the four tu- 
mors, which were on the back. At no time was an inocula- 
tion made into or near any of the Four treatments 
only were given, two of the injections being intramuscular, 
into the thighs, and two subcutaneous on the abdomen. 

Following the first intramuscular injection the animal's 
temrerature rose to 41.6 C. (107 F.). There was necrosis at 
the site of each injection, but rapid healing after the discharge 
of thick semifluid material. At the end of the second week 
of treatment the tumors first showed signs of regression, and 
a month later, with no further treatment, had disappeared 
completely. 

The r of the two animals treated with the solu- 
ble toxins of prodigiosus may be given in a word. It 
was entirely negative. Repeated inoculations with the 
toxic fraction, in spite of a eral reaction as evi- 
denced by a temperature of 40 C. (104 F.), failed to 
produce ally more than a slight inflammation which 
subsided without effect on the tumors. The hemolytic 
fraction in large doses failed to produce either general 
or local result. In both of these animals the tumors 
continued to grow steadily. 


Experiment 4.—Dog 193 (Fig. 3) received inoculations with 


suspensions of the streptococcus. The animal presented four 
abdominal tumors, and during six weeks’ treatment the two 
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tumors inoculated (Fig. 3, tumors 1 and 2) softened and re- 
gressed to a certain extent with comparatively little slough- 
ing. The uninoculated tumors (Fig. 3, tumors 3 and 4) at 
first continued to grow, but later remained stationary for some 
weeks, or at most showed the slightest possible tendency to 
regression. June 11, six weeks after the beginning of treat- 
ment, what appeared to be a metastatic involvement of an 
inguinal lymphnode was noticed in the left groin. At this time 
the use of denser germ suspensions was begun and a slow but 
steady regression of all tumors except the metastatic growth 
set in. No treatment was given after June 22, and by July 15 
only the groin tumor remained, and this had begun to decrease 
in size, The dose in this case was rapidly increased to 1 c.c. 
of the weaker, or 0.5 ce. of the stronger suspension, at a 
single inoculation, but on no day did the temperature rise 
above 39.7 C. (103.6 F.), and rarely was there such active 
destruction of tumor tissue as occurred in the dogs cited 
above. 

Experiment 5.— Dog 123 (Fig. 4) was inoculated with the 
mixed toxins, and is an example of a rapid and complete re- 
covery of all tumors under treatment. It presented two ab- 
dominal growths and received during a period of two weeks, 
from February 11 to February 28, five inoculations with the 
mixed cultures of streptococcus and prodigiosus. Twice the 
injected tumor (Fig. 4, tumor 1) was tapped with a trocar 
and considerable necrotic tissue drained out. After the third 
injection the second tumor which was at no time inoculated, 
began to decrease in size, and by March 6 had entirely dis- 
appeared before the inflammatory reaction resulting from the 
inoculations into tumor 1 had entirely subsided. There has 
been no recurrence up to the present time. May 1 the animal 
was replanted with similar tumor tissue, and as no growth re- 


Fig. 7.—Dog. 260, (Experiment 9.) Treated with suspension of F. coli communia. Inoculation into tumor 4 14, 16, 17, 18, 
and 20. Inoculations were at no time made into any tumor but Measurements: A, May 27: 


June 1; E. June 15. 


sulted, was once more planted six weeks later. There was no 
evidence of growth August 1, when the dog was bled to death 
in a transfusion experiment. 

Experiment 6.—Dog 180 (Fig. 5) presents a similar history. 
The tumors at first yielded rapidly to the treatment with the 
mixed toxins, and by May 1, six weeks after inoculations were 
begun, there remained only a small part of tumor 1 (Fig. 5), 
into which the toxins had been injected. This remnant of in- 
durated swelling resisted treatment for six weeks longer, but 
then gradually disa A small regressing nodule (Fig. 
5, D, tumor 4) was removed for histologic study, and was 
found to consist entirely of homogeneous necrotic tissue which 
failed to take the hematoxylin stain. The dog was in excellent 
condition throughout the treatment. 

Experiment 7.—In dog 140 the tumors also yielded, though 
more slowly, to the treatment with the mixed toxins. After 
three months there remained of three actively growing tumors 
only a part of that one which had received the inoculations. 
Tor two months further injections seemed to produce no effect 
whatever. Doses were still given, however, at varying inter- 
vals, and finally a breaking up of the resistant fragment took 
place. Through sinuses which had persisted for some time, it 
was possible to press out fragments of tumor tissue as large 
as a small bean, and all that remained of the tumor was soon 
discharged in that way. . 

Experiment 8.—Dog. 244 (Fig. 6) was treated with sus- 
pensions of Staphylococcus pyogenes aureus. A rise of tem- 
perature to 40 C. (105 F.), or 40.6 C. (105 F.). followed 
nearly all of the nine inoculations given. The injections were 
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made into one of the tumors (Fig. 6, tumor 1), but in spite 
of a slight localized necrosis, the growth inoculated as well 
as the others continued to grow steadily, and on August 3, 
4 after treatment was begun, showed no sign of any 
rea 

Experiment 9.—Dog 260 (Fig. 7), the last animal treated, 
has received inoculations of B. coli communis. Six 
bacterial suspension, 0.1 ¢.c. and later 0.2 ¢.c. at each dose 
have been injected into one of the four tumors (Fig. 7, tumor 
4). The highest temperature reaction, and that on one occa- 
sion only, was to 41.1 C. (106 F.). Following the first inoe- 
ulation, considerable necrotic tissue was removed by tapping, 
and from that time the regression of the inoculated tumor was 
slow but steady. of the other tumors followed, and 
at the end of five weeks all had disappeared completely. 

The accompanying charts (Figs 1 to 7, inclusive) 
give a graphic representation of the.behavior of these 
tumors wale treatment. It is noteworthy that the gen- 
eral health of the animals was at times much affected 
by the inoculations, and loss of body weight made it 
necessary to intermit the treatment until the physical 
condition was restored. If, on the other hand, the 
dosage was carefully regulated, the dogs frequently 
gained under treatment in spite of the presence of the 
softening and sloughing tumor. 

The results of this preliminary study certainly dem- 
onstrate the destructive action exerted on tumor cells 
of this type by bacterial toxins. Such action, while 
chiefly local, is at the same time something more than 
this, for it is repeatedly observed that tumors at a dis- 
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tance from the site of injection undergo regression 
simultaneously with those inoculated, while in one in- 
stance the entire treatment was by inoculations at a 
distance from the tumors. 

On the other hand, when the soluble toxins of prodi- 
giosus were used, and thereby systemic effect only ob- 
tained, the toxins in soluble condition being apparently 
too rapidly removed from the site of inoculation to 
bring about any local reaction, no effect whatever was 
produced on the tumors. 

One can only theorize concerning the mechanism of 
the reaction, systemic and local, when it does occur. It 
is conceivable that the tumor cells have acquired their 
power of uncontrolled multiplication at the expense of 
other properties, including that of self-defense. They 
may, therefore, be more susceptible to the destructive 
action of these chemical poisons than are the normal 
body cells. 

Furthermore, the absorption of such dead tumor cells 
may give rise to some sort of antibody in the body 
fluids, thus raising the resistance of the animal against 
tumor cells not yet destroyed by the toxins. 

Regarding the action of the mixed toxins, Coley 
states: “The fact that all of my own successes, as well 
as those of other surgeons, have been obtained with the 
combined toxins, not a single permanently successful 
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case having been observed from the use of the erysipelas 
toxin alone, goes far toward establishing the impor- 
tance of the B. prodigiosus.” The experiments here 
outlined are certainly confirmatory of this opinion. 
It seems unquestionable that this bacillus, an organism 
which has been shown to highly toxic properties, 
exerts in itself a decidedly destructive influence on the 
cells of this particylar tumor at least, and that its röle 
in the effect produced by the mixed toxins is an active 
and independent one, and by no means merely that of 
enhancing the virulence of the streptococcus. It seems 
possible, however, that an equal bulk of any equally 
toxic organism would exert a similar destructive action. 

We appreciate that the data presented at this time are 
insufficient to bee any definite conclusions on, and we 
offer them only for what they are worth, believing, how- 
ever, that, taken in connection with Coley’s results in 
— as of some 
value. 


THE EXPERIMENTAL PRODUCTION OF EPI- 
THELIAL PROLIFERATION.*® 


GUTHRIE McCONNELL, M. n 
er. LOUIS. 

The artificial eee ee of conditions simulating 
those found in malignant growths has been attempted 
for a long time, but until very recently without any very 
definite results. 

Since Virchow elaborated the irritation theory of ori- 
gin of tumors many experiments have been made along 
that line. Brosch! painted the skin with a solution of 
— and xylol and obtained a slight thickening and 
engthening of the epithelial pe ille. Ribbert,“ by 
means of ted scratchings o epithelium of the 
ee of a rabbit, produced a papillomatous out- 


gro 

As is well known, there may be marked epithelial pro- 
liferation following in the course of chronic inflamma- 
tion. Bernard Fischer“ undertook to bring about this 
condition without causing any lesion in the overlying 
epidermis. Many substances were injected without re- 
sult until agar was used. is caused some change 
in the connective tissue with the formation of giant 
cells. Olive oil was then used, and in the course of a 
few weeks, after repeated injections, there was a con- 
siderable increase in the thickness of the epithelium and 
in the length of the papille. The proliferation was, 
however, not atypical, and in no way resembled a car- 
cinomatous change. 

Fischer then added Scharlach R. to the olive oil, and 
this solution was then injected into a rabbit’s ear. As a 
result of this there followed a most interesting condition. 
By repeating the injections two or three times on alter- 
nate days he found that in the course of a week or more 
the superficial epithelium began to thicken and become 
roughened and scaly. By the end of three weeks the fol- 
lowing microscopic picture was observed: The squamous 
epithelium showed a marked increase in thickness, with 
a cornification of the outer stratum. Projecting into 
the deeper tissues were long and compound finger-like 
papilla. These extensions were quite irregular in shape, 


„ Read in the Section on Pathology and Physiology of the 
American Medical Association. at the Fifty-eighth Annual Session, 
held at Atiantic City, June, 1907. 

*From the laboratory of the St. Louis Skin and Cancer Hospital. 

1. Virchow Archiv., 1900, civil, %2. 
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and lying apparently free in the subcutaneous tissue were 

numerous cell nests. In many of these the central cells 

had undergone a very marked keratin degeneration with 

the — of what appeared to be typical epithelial 
rls. 

Throughout the injected area were seen many clear 

ces that in frozen section were found to be filled with 
the Scharlach oil. In some of these there were present 
ceils around the periphery enclosing the foreign sub- 
stance. There was also present a well-marked increase 
in the amount of connective tissue. The Scharlach oil 
penetrated throughout the lymph spaces, acted as a 
stimulant and gave rise to a condition simulating a non- 
infectious inflammation. Microscopically speaking, the 
picture so closely resembled that of a squamous epitheli- 
oma that it could not be differentiated from such. 

From the results obtained, Fischer elaborated a theory 
in explanation of them. The proliferation could not be 
due to the mechanical irritation as such was ruled out 
by long-continued experiments in that line, all of which 
proved negative. For a period of months he painted the 
ear of a rabbit with the Scharlach oil without any re- 
sults. In of which he concluded that the 

roliferation of the epithelium following the injections 
is not the result of irritation, but is due to a chemotac- 
tic influence exerted by the Scharlach R. and olive oil. 
Similar results also f. the use of Sudan III and 
indophenol. 

The oil penetrates the interstices of the tissue and the 
epithelium is then attracted to those places. It gradually 
surrounds the oil, forming a small cyst. As the oil is 
absorbed the — still further proliferates until 
the foreign substance is entirely ced. The epi- 
thelium begins to degenerate and converted 
into masses of keratin. 

The opinion finally expressed by Fischer is that this 
injected material contains within it some substance that 
has the power of attracting epithelial cells. To this sub- 
stance he gives the name “attraxin.” To a certain ex- 
tent it might be said to be related to Ehrlich's 
“Gewuchstoffe” or “Specific X-body,” that according to 
his belief is necessary for the growth of malignant tu- 


mors. 

As has been shown by Loeb in his ts of 
parthenogenesis, it would seem that an alteration in the 
physico-chemical relations of the tissues could give rise to 
a proliferation of certain cells. Although lach R. 
and the other substances used by Fischer are insoluble 
in water, yet they are to some extent soluble in the body 
juices, and therefore do not necessarily act entirely as 
insoluble bodies. It is possible that by their solution 
the power of the attraxin is exerted with the consequent 
proliferation of the epithelium. 

That there may be specific attraxins would seem to 
be indicated by the fact that the injection of the Schar- 
lach oil was unable to produce the epithelial changes any- 
where else than in the skin, with possibly one excep- 
tion. In some instances in both rabbits and dogs after 
injecting the above oil there were found small epithelial 
nests in the lungs. These were composed apparently of 
alveolar epithelium. 

As a result of Fischer’s article I undertook further 
experiments along the same line. Various animals were 
used, Belgian hares, guinea-pigs and white rats. The 
results obtained with the hares were the most satisfac- 


tory. 
Nov. 7, 1906, I in the external surface of the 
right ear of a large hare with about 4 minims 


J 
2. Geschwulst lehre, 1994, 352. 
. Münch. med, Wochschr., 19v6, lili, 2042 


Vou, 
NuMBER 1 


of a saturated solution of Sudan III in olive oil. Care 
was taken to introduce the needle as nearly parallel to 
the ear as ible so as to avoid any direct injury to 
the underlying carti By the next day there was no 
marked swelling, but in the course of five days the area 
of the injection was very evidently thickened. 

November 15 there was noticed a well-marked thick- 
2 in the entire region into which the oil extended. 
At the site of the injection the skin was plainly scaly. 
The same condition was also present on the inside of the 
ear in a corresponding situation. The area of thick- 
ening was quite sharply defined and could be readily 
seen rm transmitted light. It apparently surrounded the 
central vessel. 


Nine days after the single injection (November 16) 
he bane Oe and the half of the ear in 


ite to the site of the injection. Four weeks from 
the time of the injection there was no scaling or thick- 


- 


Fig. 1. Normal ear of rabbit, X 115. 


ening of the ear, and nothing except a slight reddening 
by transmitted light could be seen. 

The wound of the right ear was completely healed, 
and by the end of two months neither ear showed any 

as results of the injections. At the present 
time, some six months later, the animal is apparently 
perfectly well and no epithelial disturbances are found 
anywhere. 

A second hare was given four injections of Sudan 
oil at the same time, two in each ear, with the same 
macroscopic results. There was some thickening of the 
injected areas with slight scaling. The thickening grad- 
ually decreased, the skin became smooth, and by the 
end of two months there was no trace of the site of the 
injection other than a very diffuse reddening when the 
ear was held up to the light. A white rat and a guinea- 
pig were also injected and similar macroscopic lesions 
occupying practically the same period occurred. 

The following is a brief — of the appearance 
of the ear removed from the rabbit: 

Macroscopic Examination.—At the site of the injec- 
tion there was an irregularly shaped area of considerable 
increase in thickness, —— — a 

This thickening occu quite abruptly, not gradually 
shading off. The majer part of the facrense wes an the 
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external surface of the ear on the side where the injec- 
tion was made. There was, however, a small thickened 
area on the internal surface a little below the seat of 
the injection. The skin was a little rough and scaly 
over the involved portion, but there was no ulceration. 
On cutting into thickened place there was seen a 
great number of minute red spots, places evidently 
where the Sudan oil was still — within the in- 
terstices of the tissue. The ear was fixed in Zenker’s fluid 
and portions were taken from apparently normal tissue 
down to and through the injected area. These pieces 
were imbedded in celloidin and stained with hematoxylin 
and eosin and with acid orcein for elastic tissue. 
Microscopic Ezamination.—In the normal —— 
the surface epithelium was of the same thi 
t showed but slight extensions of the 
hair follicles. The underlying tissue, composed of rather 
dense connective tissue, contained a few small capillary 


mc 
Fig. 2.—Epithella! proliferation in a rabbit's ear resulting, within 
nine days from the injection of Sudan oll, X 115. 


vessels, some sebaccous glands and what looked like coil 
lands. As the injected area was reached marked dif- 
erences from the above were noted. The subcutaneous 
tissue contained a great many clear spaces that varied 
greatly in size and shape. In the fresh state these open- 
ings were found to contain the Sudan oil. Many of 
them appeared to be enclosed by a distinct layer of cells 
which possessed long spindle-shaped nuclei. The im- 
pression given was that they were connective tissue cells . 
that had been pushed aside and compressed by the in- 
jected oil. Another conspicuous feature was the 
development of the epithelium (Fig. 2). Instead of 
being of a uniform thickness there were seen very long 
and complicated prolongations extending into the d 
structures. From their shape and from the fact that 


22 
time the left ear was injected. In the course of twelve 
days this ear showed an extensive area of thickening on = 
the external surface. The injected area was irregular ea —— ee 
in shape, but well defined. There was no change on the a 
inner surface of the ear. At the end of twenty days | ö a ac 
there was a slight ulceration on the inside of the ear 8 „ 7 7 
} — her 
— 8 
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portions of sebaceous glands were present it would seem 
that the epithelial proliferation originated from the hair 
follicles. Lying well down near the cartilage were found 
numerous apparently isolated masses of epithelium. 
These varied greatly in size and were quite irregular 
in their structure. They followed no definite arrange- 
ment excepting that in some of the nests the cells showed 
a distinct tendency toward a 15 — 

iving rise to the appearance of an epithelial pear is 
— further shown by the flattening of the cells, the 
presence of kerato-hyalin granules, the loss of the nuclei 
and the diffuse staining of the central portion by eosin. 

Although the connection of the small. masses of cells 
with the downgrowths of the surface epithelium could 
not be seen in any one section, yet when examined in 
eequence the relation could be traced out. There were 
places, however, where the appearance was given of 

ithelial cells having proliferated within the spaces 
that were formed by the introduction of the oil. No 
areas could be found, however, similar to those described 
by Fischer, those in which a layer of epithelial cells 
surrounded a mass of oil oe" cyst-like structure. 
Here and there were found small areas of round cell 
infiltration. No foreign body giant cells were seen. 
The amount of connective tissue was considerably in- 


Fig. 3.—Fenestrum in cartilage of rabbit's ear, X 115. 


creased and was evidently of new formation, as indi- 
cated by the presence of many spindle nuclei. : 
Fischer in his article mentions one instance in which 
ithelium into the cartil- 
age. He regards it as bei 


result of an injury to 
the cartilage by the in i 


uction of the hypodermic 
needle. 


In the instance described above I found what 
led to me as the explanation of the thickening on 
the side of the ear opposite to where the injection was 
made. In a number of the sections examined there were 
found distinct fenestra (Fig. 3) in the cartilage. It 
would seem probable that the Sudan oil on account of 
being under considerable pressure had been forced 
through a fenestrum. That the oil did pass from one 
side to the other is shown by the fact that there were 
found similar dilated spaces on the inside of the ear. 
Such results as the above would apparently indicate 
the possibility of much information being acquired. Be- 
cause if we can eventually reproduce malignant condi- 
tions we will be in a much better position to study cause 
and effect. Fischer’s view as to the chemotactic action of 
these introduced bodies can be brought in harmony 
with certain other theories. 
It could be used to some extent in support of Ribbert’s 
theory of tumor formation: That by the introduction of 
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the foreign material a separation of some cells from the 
— epithelium might be brought about. The hair 
ollicles from their structure would seem open to such 
a disturbance. The separated cells, acting as rests, 
would, under the chemotactic influence of the attraxin, 
undergo a proliferation, giving rise to the picture of 
atypical formation such as obtained in the experiments. 

So far as Cohnheim’s theory is concerned, the pres- 
ence of these foreign substances might supply the nec- 
essary stimulus to cause embryonal rests to take on an 
active proliferation. There has, however, as yet been 
no proliferation brought about in epithelial structures 
other than the skin. It is rather di t, therefore, to 
imagine that embryonal rests are eo common in skin 
surfaces, or if present elsewhere that they should not 
react in a similar 1 

As mentioned by Fi , the reactions obtained in 
his experiments could be used to support the contention 
that neoplasms are brought about by parasites; the 
micro-organisms in their growth elaborating certain 
substances, attraxins, that exert a chemotactic influence 
on the surrounding cells. It would, however, be neces- 
sary to imagine different forms of *. matter as the 
exciting causes of the many varieties of tumors. 

Although these experiments open up a wide field of 
thought, they have not as yet been carried to the point 
where any definite conclusions can be drawn. If we can 
bring about such an atypi 
thelium it would seem 


Further experiments are being carried out along these 
lies in the hope that greater advances may be made. 
410 North Jefferson Avenue. 
DISCUSSION 
ON PAPERS OF DRS. M’CONNELL, BEEBE AND TRACY. 
Pror. J. G. Apami, Montreal, said that while Dr. 


work on the mixed toxins has not been entirely successful, 
nevertheless the results obtained in a 
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that 
bacillus coli toxins have an almost equally strong effect, 
Adami said, suggest that there are toxins act 
tumor cells and cause their necrosis. 

In connection with Dr. Coley’s work, time 
has not been absolute, complete cure of sarcomatous 
whereas, commonly great destruction of the tumor 
brought about; nevertheless, too often, Dr. Adami continued, 
there comes a point at which the destruction goes no further; 
further inoculations seem to be of no effect, and gradually the 


tumor grows again. It is interesting to see that in the dog 
tumors apparently the same occurs, the mass of 
the tumor being destroyed, but in a great number of the 


cases there remains a remnant of cells which 
munized to the toxin and which will go 
finally the animal succumbs. Dr. Adami 
paper by E. Ehrlich, in which the author 


Dr 
1 i ° the stimulus to the point of having a destructive growth. 
4 Hints of this appeared in the form of a slight ulceration 
i ey that did occur in one instance, but with the exception of 
* a ow 4 Fischer’s case in which there was apparently an infiltra- 
be Bg BP ea tion of the cartilage no such result has been obtained. 51 
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Dr 
have afforded so clear a demonstration of the reduction of the 
tumors by inoculation with these mixed toxins that all path- 
ologists have been anxious to know more in regard to what is 
the exact meaning of the phenomenon. That erysipelas might 
lead to the disappearance of malignant growths was recognized 
by t 
Now 
coad 
val 
t 
ther 
that it is not merely the streptococcus, but the prodigiosus . 


reappear. Ehrlich has shown that there are different chemical 
groups of these anilin bodies, groups that equally possess the 
power of arresting the trypanosomes, and that when a mem- 
ber of one group becomes ineffective, then the right 
cedure is to employ a member of some other group havi 
that what 
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been brought about by Sudan III and Scharlach R are prob- 

ably at bottom due to certain chemical stimulation of these. 

cells, stimulation of such a mild character as to give rise to 

this series of results. In a similar way, no doubt, if chemical 
had 
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bsorpt in these 
tumors. Here, again, there is evidence of immunity not con- 
ferred by the toxins, but active immunity developed in the 
animal itself from the necrosing tumors. 

Dr. Wunan B. Corey, New York City, reviewed the his- 
tory of his method of treating sarcoma by means of the mixed 
toxins. The first case treated successfully in this way occurred 
in 1893. It was a large sarcoma of the abdominal wall, 7 
inches by 4 inches in size, and involving the pelvis. This 
patient recovered entirely in four months. 

Dr. Coley does not regard the toxins a cure for all cases of 
malignant tumors. He advocates it only in inoperable sar- 
coma, hopeless from any other point of view. One such case, 
a round-celled sarcoma, involving the vertebra, with total 
paralysis of the bowel, bladder and extremities, in which the 
patient had lost sixty pounds in weight, five years ago last 
February, was turned over to him. The treatment was con- 
tinued four months. The patient got entirely well. He was 
able to go on crutches in June and July and discarded them 
in August. Dr. Coley has used the toxins in 388 case, in 
fifteen years, with 42 successful cases. Of these, 17 were 
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round-celled sarcoma, 17 were spindle celled; in three no 
microscopic examination had been made. : 

In many of these cases the clinical diagnosis was confirmed 
by some of the best pathologists in the country, and in nearly 
all the cases the report rested, not on the opinion of one man, 
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iminary course of the toxins for a 
with the idea of saving the limb. 
are 13 patients at the present time so saved without 
In the early part of his work with the mixed 
often noticed great variation in the color of the 
tion. In some cases the toxins were almost clear and 
deeply red, the deep red color indicating a luxuriant 
of the prodigiosus, and in some cases in which the 
colored preparation was used, he obtained the best 
He then concluded that the prodigiosus had a value 
its own. Dr. Tracy's work, he said, confirmed this idea. 
work goes still further and proves that the toxins can 
made by growing them separately, and we can in this way 
something we could never get before, certainty of dose, 
t the toxins are a more dangerous as well as more efficient 
ration. Dr. Coley has seen a temperature of 106 from 
of the mixed 
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thirds of the shaft, with extensive masses in the left pectoral 

region and in the ilio-lumbar region, in which the diagnosis 

was verified by Drs. Buxton and Dunham, disappeared en- 
tocks. 
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a great deal of the success or failure of the treatment de- 
pends on the technic. People who have had uniform failures 
have been afraid of the toxins. They have been fearful of 


n 
who had failed, only in larger doses, and the patient got well 
and remained so for six years. This man was able to take an 
injection nearly every day, although the temperature was 104 
or 105°, and he gained rapidly in weight. Why does the 
treatment fail in some cases? Dr. Coley believes this is ex- 
plained by the assumption that every individual has a certain 
natural immunity to tumor infection, and where a tumor be- 
gins and grows, the natural immunity is not sufficient. 
increasing this natural immunity sufficiently by giving the 
mixed toxins the patient is cured. In certain other cases the 
antagonistic effect of the toxins is sufficient only to control 
the tumor growth for a short time, and in these cases, although 
there is some diminution in size, this is only temporary, and 
after a few weeks the tumor continues to grow as before. He 
regards Dr. Tracy’s demonstration that other toxins may be 
used, and Professor Adami's suggestion that one may succeed 
and another not, are valuable points. In cancer of the breast 
early operations raised the successes from utter failures to 
nearly 50 per cent. of cures. Agnew, after a long experience 
in surgery, said he had never cured a patient, but if everybody 
had taken his advice and no longer operated, we should not 
now be able to cure nearly 50 per cent. 

Dr. Grun McConnect, St. Louis, in one case attempted 
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uable suggestion. After employing trypan red for a time, the 
trypanosomes disappear from the blood. But as Thomas and 
several others have confirmed after a time the t mes 
but of a considerable number. As to the permanence of re- 
sults, 21 patients were well from 5 to 14 years, 26 from 3 to 
, 10 over 10 years. Recently Dr. Coley advocated the 
he toxins somewhat beyond the totally inoperable 
sarcoma of the long bones he now recommends a 
is slow, Dr. Adami feels that the present is full 
1 by one the difficulties are beginning to be over- 
come, and while we can not find parasites in malignant 
growths in general and are coming more and more to accept 
the cellular theory, we are entering into new territory and are 
beginning to realize its boundaries. The outlook for the future 
is hopeful; we can not but feel that the time must come when 
we will possess the solution of this great and most important 
problem, the arrest and cure of malignant growths. 
Dr. D. H. Benory, Philadelphia, said that the paper by 
Dr. McConnell would seem to indicate that one must 
look on tumor formation, as we are beginning to look on all toxins. The injections may be made into the tumor or remote 
forms of infection, as being really at bottom a chemical proc- from the same. Dr. Tracy, he said, failed to bring out the 
ess; that these new growths of epithelial structures that have point that in the human being the action is largely systemic. 
ical results on the tissues would have been more grave and well five years afterward. As a rule, Dr. Coley said, better 
of an entirely different character. obtained by injecting into the tumor, whenever 
In the experiments that Dr. Beebe and Dr. Tracy reported t there are a number of intraperitoneal cases on 
9 Dr. Bergey saw some very important points. He asked which the growths subsided as a result of injec 
whether Dr. Beebe made definite attempts at immunizing 
7 animals with heated tumor cells; in other words, whether 
he could immunize his animals in the way we can with 
heated bacterial suspensions, and whether the immunity con- 
ferred in this way is identical with the immunity which is 
obtained in other ways. This, he said, would throw a very 
interesting side light on the whole process. 
As to the effects of the 
Bergey thought that it was . Dr. Coley believes that 
toxic principles produced by 
results of toxins separated by 
no 
by these bacteria, the proteol pushing them too far and have stopped just short of success. 
that assist in breaking down the tumors. 6 
line, Dr. Bergey thought that the resul 
studies must be regarded as an acquired immunity, induced 
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to find what effect the Sudan III would have on epithelial 
proliferation if it were injected with some inert substance. 
It is insoluble in water and salt solution. He made a sus- 
pension in distilled water, and by constant, repeated shakings 
was able to get it so minutely divided as to get it into a 
syringe and inject it into the ear of a rabbit. At the end of ten 
days there was no evidence of any epithelial proliferation, 
which would seem to show that the result was due to the 
Sudan III in a slightly soluble condition, and that it was the 
— III and not the olive oil or other substance injected 

Dr. S. P. Beene, New York City, has started to use already 
some other toxins than those that have been used so much, 
and he thinks that the immunity which apparently develops 
after a time, or a toleration to these two that have been used, 
does not mean that toleration will be exhibited toward other 
toxins of a different character. There seems to be some very 
distinct hope and promise in being able to start out with one 
toxin, get a certain definite result, and then continue the 
treatment with another. In regard to immunity to heated 
tumor cells, they have not thus far made any experiments 
along that line. While it might be worth while to do so, it 
would probably confirm the work that has been done else- 
where, which gave negative results; but with some other 
growths it is found that the tumor grows faster after previ- 
ous inoculation with tumor extracts. They are trying to de- 
velop an immunity in the animal to its own proteids, a kind 
of immunity which has not been shown to exist heretofore. 
Dr. Beebe doubts that the enzymes are the effective agents in 
this action. He rather thinks it is the toxic effect which the 
bacilli have. Enzymes are very susceptible to heat, and this ap- 
plies to the bacterial enzymes as well as to those from the body 
tissues. Beebe and Tracy found just as great effect, and in dog 
tumors more prompt and greater effect, if the bacterial suspen- 
sion has been boiled for ten or fifteen minutes. That, he 
said, would eliminate the enzyme idea. One fact brought out 
by the observations on dogs is that one case in which there 
was complete recovery from tumors following the adminis- 
tration of the mixed toxins, a further implantation has not 
given growth. This, theoretically, is a very important point. 
Perhaps, practically not so important. The individual may 
not a second time be subjected to the same conditions that 
first produced the tumor. But in the fact that he is im- 
mune, a further fact is added to our tumor knowledge; it is 
not necessary that the tumor should regress by the body 
forces acting alone, but it may be helped by some outside 
agency, and the same result be produced finally. 

Dr. Martua Tracy, New York City, thought that Dr. Co- 
ley’s success in using the toxins to prevent a recurrence after 
operation would suggest that they have a systemic effect. 


OSTEOPLASTIC OPERATIONS.* 


PROF. D. KUSTER. 
MARBURG, GERMANY 


Let me thank you for your cordial and honorable invi- 
tation, which gives me the occasion to speak on a theme 
with which I have been occupied often and for a long 
time—osteoplastic operations. 

We may divide the methods of operation which aim at 
remedying a defect of bone into three groups: First, the 
supplying flap is completely loosened from its natural 
connection and implanted into a new place; this method 
may be called grafting or incision. nd, the supply- 
ing flap remains in connection with the maternal ground 
by means of a nourishing bridge of tissues; it may ex- 

usively be called transplantation. The methods of the 
third group are known under the name of temporary 
resection or replantation; the piece of bone is dislo- 


„ Read in the Section on Surgery and Anatomy of the American 
1 Association, at the Fifty-eighth Annual Session, held at 
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cated from the maternal ground only until the operation 
is finished. 

All these groups contain important and noteworthy 
methods of operation. | 


FIRST GROUP. INCISIONS. 


In 1825 Philipp von Walther,* the celebrated surgeon 
of Bonn, published an observation on the successful 
healing of a piece of skull, obtained by trephining and 
reimplanting. Only the under part of the piece was fixed, 
the upper part was loosened and ejected by suppuration. 
I do not know if such an attempt has been made later; 
but if eo, surely without success. In 1888 I made a new 
trial in this manner, which succeeded fectly. As 
half a year later the patient died of a kidney disease, I 
was able to obtain the calotte of skull (Fig. 1a and 
1b). It shows the implanted piece only partly healed. 

The manner of healing in such cases is exhibited by a 

essay founded on experiments by my former as- 
sistant and friend, Prof. Arthur Barth; he showed 
that the grafted = mortifies aseptically and that 
from the margin of the bone wound a new fibrous tissue 
ings forth, which ossifies and slowly replaces the im- 
planted bone under adaptation to the original form. 


Fig. 1.—(a) External view of the skull; (b) internal view of the 


These experiments and their scientific explanation 
have made the process of healing intelligible in all cases 
of —- separation of tissues of the human body. 

a 


They advanced the endeavors of restitution in the most 
various cases of osseous defects, the supp ing material 
of which is taken, partly out of the body of the patient 


(Macewen and Keen implanted a hacked piece of the 
tibia), partly from other — (pieces of bone after 
amputations), partly even from the skeletons of animals. 
Condition of success is complete asepsis, and the repro- 
duction of bone is more sure, the more the grafted piece 
remains in connection with the periosteum. 

My friend, Professor Heidenhain, in Worms, made 
recently a good application of this principle in a case of 
tumor of the right tibia in supplying the lost diaphysis 
of the tibia b 1 — the sound tibia into two parts 
and grafting the one-half into a wound of the other side. 


1. Wiedereinhellung der bel Trepanation 
thelle, Jour. f. Chir. u. Augenhk., 1821, li. 

2. Histologische Befunde nach Ver- 
handl. d. deutsch. Gesellschaft f. Chir., 1893, ; Osteoplastik in 
histologischer Beziehung, Ibid., 1894, 
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The individual recovered with full power of walking 
(Figs. 2 and 3). 


SECOND AND THIRD GROUPS. TRANSPLANTATIONS. 
We distinguish permanent and temporary transplanta- 


A. Permanent.— The first example of transplantation 
of flap containing bone and healing in a distant place is 
the method of the great Russian surgeon, Pirogoff, pub- 
lished in 1854.“ It is, as you know, a low amputation 
of the leg, in which the loss of length is partly compen- 
sated by a flap of skin, soft tissue and bone, taken — 
the tuber calcanei. The operation is of fundamental 
importance, but after finding that the thin skin of the 
heel is little able to support the weight of the body in 
walking, a series of variations of the method have been 
devised. The most suitable is the operation of Professor 
Le Fort in Paris, who sawed through the leg and the 
calcaneus in a horizontal line so that the natural skin 


Fig. 2.—Tibla before operation. 


of the sole remained as a walking surface. This excellent 
method, however, causes a considerable shortening of 
the leg, which may be easily avoided, as I am going to 
demonstrate. 

In 1895 I published* for the first time the descri 
tion of a new method, to which I afterward gave 
name of “osteoplastic exarticulation in the foot-joint.” 
The incision begins at the internal malleolus, goes for- 
ward and downward to the anterior margin of the navic- 
ular bone, passes the sole in transverse line and mounts 
to the external malleolus. From the end points of this 


3. Osteoplastische Verlängerung der Unterschen bel d. 
Exarticulation des Fusses. Klinische Chir., Leipsic, 1854. 
4. Ein sweckmissiger Ersatz der Operation Le Forts, Festschrift 
des med.-chir. Friedrich-Wilhelmsinstitutes, Berlin, 1895. Zur osteo- 
Fusswu 
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incision a shorter flap is formed on the back of the foot. 
Now the foot joint is opened and from the posterior end 
of the astragalus the connections between the astragalus 
and calcaneus are separated. At last follows the exar- 
ticulation between calcaneus and cuboid bone. The 
calcaneus is then between the two malleoli, adapted and 
retained by sutures in this position. The shortening 
after healing only amounts to one centimeter, the pa- 
tient needs no prosthetic shoe. It is very important that 
the unequal surfaces of the joint heal without mobility 
and remain fixed (Fig. 4). 

Pirogoff's operation has been imitated on other bones. 
Szymanowski transplanted the sawed olecranon to the 
sawed humerus, and Gritti of Milan adapted the 
wounded posterior face of the patella to the sawed femur. 
The first method is forgotten for good reason; Gritti’s 
operation is still s metimes performed. 

An important form of permanent transplantation is 
König's“ osteoplastic operation for healing large de- 
fects of the skull, published in 1890. They are covered 


Fig. 3.—Showing result of operation. 


in a very ingenious manner by a flap containing skin, 

riosteum and bone. The cicatrized skin covering the 
defect is cut out in the form of a pedunculated flap; a 
second flap of a little larger size, with the base on the 

posite s de, is so formed that one side line is partly 
the same as that of the first, leaving a spur of skin be- 
tween the two flaps. The latter contains a thin bone 
plate. The flaps are then exchanged one with the other 
and fixed by sutures in the new place. After healing, 
the thin bone plate gives a firm covering of the defect. 
I have performed this operation several times, always 
with good results. Figure 5 shows the last patient I 
operated on for a defect in the forehead; only the scar 
of the primary wound makes a slight deformity, but the 
skull is firmly closed. 


5. Der knöcherne Ersatz grosser Schiideldefecte, Centrbl. f. Chir., 
1890, No. 27. 
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A very singular modification of this _- was 
make by the late Professor Schénborn at Wiirzburg. In 
a case of extensive defect of the forehead he took a large 
skin-periosteum-bone flap out of the hairy scalp; 
after healing the bone he reimplanted only the hairy 
skin to the primary place and the cicatr zed skin to the 
forehead. This is an osteoplastic operation in intervals. 

This example shows that the principle of bone trans- 
plantation allows many variations in practice. 

B. Temporary Dislocations and Reimplantations 
(temporary resections).—The first temporary resection 


Fig. E Result of Koenig's osteoplastic operation for defects in 


the sku 


or the formation of a  skin-periosteum-bone flap, 
which at the end of the interference is returned to its 
former place, is Langenbeck’s® osteoplastic resection of 
the upper jaw, a description of which was published in 
1861. It was intended for the extirpation of tumors 
behind the jaw. It seems that Langenbeck has been in- 


6. Die osteoplastische Resection des Oberkiefers. Deutsche 
Klinik., 1861. 
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fluenced by Pirogoff’s operation; but as he does not 
speak of it, it is possible that he was unconscious of the 
intellectual connection of both ideas. The operation is 
seldom performed; I have done it only once. In the 
meantime it has been supplanted by more careful pro- 
ceedings like the methods of Gussenhauer and Kocher. 
Nevertheless, it is scarcely probable that one will quite 
di with it in the future. 
nder the influence of this method, as it seems, Kron- 
lein of Zurich, Langenbeck’s pupil, has devised the os- 
teoplastic resection of the outer wall of the orbit, pub- 
lished in 1886," which is acknowledged as an excellent 
means for the extirpation of all tumors of the orbit be- 
hind the eyeball. I can recommend the method after 
having operated in this manner three times with success. 
But the greatest furtherance of the doctrine of osteo- 
plastic resection was Wilhelm Wagner's“ osteoplastic 
craniotomy, published in 1889, which at the same time 
gave a lasting impulse to the su of the brain. This 
operation makes it possible to lay bare the brain in a 
wide area by forming a very large skin-periosteum- 
bone flap, covering the defect by replacing the flap as 
soon as the interference with the brain is finished. I 
have no intention of participating in any degree in 


Fig. 6.—Klister’s bayonet chisel for osteoplastic operations. 


Fig. 7.—Prof. Küster's slide chisel for craniotomy; old form. 


Fig. 8.—Prof. Kiister's slide chisel for craniotomy ; new form. 


Wagner’s ~ merits; but I may mention that in 1888 
and 1889 I experimented in the same direction, together 
with my late assistant, Prof. Arthur Barth, and that 
I did the same operation. I did not publish the trials, 
however, before having found a quick method of opening 
the skull and meanwhile Wagner was the first on the 
field. I should not have mentioned these things had not 
two instruments, which I then constructed, rendered 
good services in many of my operations; I call them the 
bayonet-chisel and the slide-chisel. The first (Fig. 6) 
serves for chiseling off thin plates of bone and it is a 
handy tool for several osteoplastic operations; the sec- 
ond (Fig. 7) is the instrument with which I tried to 
form a large flap of the skull ve ickly. But as I 
burst several skulls of 14 id not think the 
chisel applicable to the living body. Recently I returned 
to this instrument (Fig. 8) a little modified, with which 
I perform the operation in the following manner: I 


7. Zur Pathologie u. operativen Behandlung der Dermoldeysten 
der Orbita. Beitr. . klin. Chir., 1886, iv; also Domela-Nieuwenbuis: 
Die retrobulbire Chirurgie der Orbita. ibid., xxvil. 

8. Die temporiire Resection des an Stelle der Tre 
panation. Centrbl. f. Chir., 1889, xvi. 
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cut out a great flap by the knife to the bone, push back 
the periosteum of the outer margin a short distance, 
perforate the skull with Ludeck’s or Stille’s fraise at 
three pointe, introduce the sled of my chisel into one 
of the pits and cut through the bone bridges. If an 
electric motor is at hand one may first saw a trench be- 
tween the perforations, but the interior table is to be 
separated by the chisel. All this can be done at great 
speed. | 


APPLICATIONS OF THESE METHODS. 
Under the title: “Ueber die Grund, salze der Behand- 
lung von Citerungen in Starrwandigen Hohlen” (on the 


— 


Fig. 10.— Result of osteoplastic operation on right frontal sinus. 


principles of treatment of suppuration in stiff-walled 
cavities) I published in 1889 an essay in which I recom- 
mended a broad opening of suppurating sinuses in the 
pleura, in the cavities of the forehead, upper jaw and 
mastoid process and _— the efficacy of the method 
in numerous cases. At first I made simple incisions to 
the bone, which I later changed in accordance with the 
principles of osteoplastic surgery to avoid deformities. 

I am very glad to find that the principles of opera- 


tion which I then stated have been the basis of the 
development of this part of otiatric science. Still it 
must be acknowledged that a great many improve- 
ments in technic and instruments have been added 
to the primary method. However, after demonstrating 
that the opening of the mastoid by a straight-lined in- 
cision often produces an ugly deformity in the shape of 
a deep cavity behind the ear, I began in 1895 to form an 
oblong flap with upper base out of the whole skin, peri- 
osteum and a thin layer of bone of the mastoid process. 
This flap is folded back, the antrum, and in grave sup- 


12.—Same patient as in Figure 11; after operation for es- 
on the left frontal sinus. 


rations also the t nic cavity, is opened with the 
rise, and after 8 the field of operation the flap 
is reimplanted. The cavity under the flap is filled up 
by granulations and heals in a few weeks. I 
many of these operations and had cosmetically good re- 
sults (Fig. 9). My publication of that time, however, 
has caused violent attacks by several] ear su 
said that the reimplanted flap must hinder the survey 
of the wound and that it must be impossible to observe 
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| Fig. 9.—Healed osteoplastic chiseling of right mastoid. Fig. 11.—Exostoses eburnea of the left frontal sinus; before op 
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the condition of the disease. I reply that the latter 

be judged better without looking into the open wound, 
as this would not be without danger for the life of the 
bone. A continuous suppuration indicates the persist- 
ence of the disease and requires the re-examination of the 
wound by lifting the flap. In the majority of cases I 
saw a prompt and persistent healing in a few weeks. 
Further, my adversaries said that the straight-lined 
incision gives the same cosmetic results; meanwhile I 
and other surgeons have yey to cover by plastic 
operations very ugly holes behind the ear made by ear 
specialists. Such a result is prevented by forming 
a flap even without bone; but the normal vault is only 
to be obtained by osteoplastic operation. 

an- 
trum by forming a little flap out of the mucous membrane 
and periosteum, into an osteoplastic operation, by add- 
ing a bone plate of the front wall. It is always necessary 
to make opening corresponding with the deepest 
point of the antrum. The incision, beginning at the 
anterior margin of the first premolar tooth, reaches to 
the way margin of the second premolar and nearly 
touches the under margin of the mucous membrane. 
With a small chisel the bony sinus is opened, giving room 
to turn the flap upward. Then the su is able tu 
examine the cavity with a finger and to discover in sev- 
eral caves the causes of dicease such as dislocated teeth, 
carious roots, drainage 
tubes, forgotten after 
earlier operations, rifle 
balls and other things. 
Made in this way, 
opening of the antrum 
of Highmore, first rec- 
ommended by Desault 
in 1897, gives the best 
results, better than 
Cooper’s — 
of an alveole or 
Mikulicz's perforation 
from the middle mea- 
tus. In all persons on 
whom I operated in 
this manner the wound healed perfectly. 

For about twelve years I have also o the frontal 
sinus osteoplastically. It must be emphasized that here 
the consideration of the cosmetic result divides the ques- 
tion, for the simple chiseling out of a part of the ante- 
rior wall of this cavity gives an unsightly pit in the fore- 
head. The first patient on whom I operated in this 
manner had a cancer of the frontal skin and bone; 
therefore, I had to take away the whole anterior wall of 
the einus. I covered the deficiency with a large skin- 
periosteum-bone flap from the neighboring forehead, 
and saw it heal by first intention. 

The usual indication for interfering is suppuration in 
the sinus; then I outline a horseshoe-shaped flap con- 
taining the anterior bony wall of the sinus with superior 
base. After- folding back the flap and restoring the 
meatus to the nasal cavity, the flap is fixed in its former 
place by sutures and the sinus drained for a fortnight 
through the nose. The small deformity which. remains 
is to be seen on a photograph of one of my cases. Fig- 
ures 10 and 11 are two photographs of a patient in whom 
I opened the sinus very largely for an exostosis of enor- 
mous size exclusively involving the sinus eburnea. I 
show the patient before and after operation and the 
tumor which I extirpated. 


Fig. 13.—Exostosis removed 
patient in Figures 11 and 12. 
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My late assistant and friend, Professor Burth of Dan- 
ig published® in 1898 a new method of osteoplastic op- 


base of the nasal bones, dislocates them, opens the mu- 


cous membrane of the sinus, and makes a large way 
between the latter and the nose iseling off the bone 
in the u parts of the nose. I have not yet had the 
opportunity to prove the method. 

CONCLUSIONS. 


There are still other parts of — K 
which one has tried to perform osteoplastie opera 


1. Left and the 
out qvery protagesd ovarian ligament 


Articte py De. Gronce Gray Warp, Jr. 


As such I mention Lucke’s osteoplastic chiseling of os- 
teomyelitic foci and necrosis, which gives a very good 
form to the bone, but without shortening the time for 
healing. Besides I want to mention the trials of oc- 
cluding great ruptures by a bone plate taken from the 
pelvis, and finally the osteoplastic chiseling of the 
vertebral channel. All these proceedings have not yet 
developed fixed methods, so it may be sufficient to have 
named them. 

tion of osteoplastic surgery is intended to dem te 


9. Zur Operation des StirnhShienempyems. Verhand!l. d. deutsch. 
Gesellschaft f. Chir., 1898, xxvil. 
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Fig. 2.—The broad l t has been put on d stretch. The 
nut has been made between’ the tube and the 
men can seen on pusterior surface o 
broad ligament, — to be transposed. 
Fig. 3.—The ovary has been passed inrough the slit and rests on 
the anterlor surface of the broad ligament. It has been fastened by 
sutures. The round ligament the infundibulo-pelvic ligament 
have been shortened. 
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that astics in general, and the transplantation of 
— flaps in particular, have given very satis- 
actory results. These are: a better survey and accessi- 
bility of the field of operation, avoidance of grave and 
persistent interference with the health, . finally, 
avoidance or diminution of deformities up to a very light 


PROLAPSE OF THE OVARY AND ITS 
TREATMENT.* 


GEORGE GRAY WARD, Jr., M.D. 
Professor of Diseases of Women and Gynecologist to the New York 
Post-Graduate Medical School and Hospital; Consulting 
Gynecologist to the Monmouth Memorial 
Long Branch, N. J. 
NEW YORK. 

Prolapse of the ovary, in view of its being a not infre- 
quent and important cause of misery and suffering, de- 
serves more consideration at the hands of authors than 
it usually receives in the majority of the present-day 
text-books on gynecology. Many give but a few lines, 
touching on the condition and its treatment in a “7 
superficial manner, and some do not mention it at all. 
In the days when it was a matter of grave import to 

the abdominal cavity, there was no y other 
than attempts at reposition of the ovary, bimanually or 
by posture, and these efforts were signal failures, so far 
as permanent relief was ‘ former days, 
therefore, there was little to be said on the matter of 
treatment, except to state that in those cases where life 
became unendurable, it was justifiable to open the abdo- 
men and to remove the offending organ. To-day, how- 
ever, there seems no valid reason why more attention 
should not be given to this painful condition, unless it 
be that present authorities differ as to the existence of 
this trouble or as to its importance. In view of the 
many recorded observations on this lesion of the ovary, 
which have been made for years past by gynecologists of 
the highest repute and by men known as careful observ- 
ers, it perhaps seems strange to offer the suggestion that 
authorities to-day are not all in accord in their views 
on ovarian prolapse. Yet but a few weeks ago I was 
much surprised to hear one of the prominent gynecolo- 
gists of this country say, in answer to my inquiry as to 
what was his method of dealing with these cases, that 
he really could not say, as he never met the condition 
per se, and that he thought the ovarian pain was de- 
ent on circulatory disturbances, and not to be cured 
y restoring the ovary to its former position. Likewise, 
in a paper entitled “The Fetich of the Ovary,” read be- 
fore the American be r Society in 1906 by 
Dr. Ely Van De W „the following statement ap- 
pears : 
Great importance was given at one time to prolapse of the 
ovary as a source of pelvic disturbances. Many yet so believed 
to the extent of opening the abdomen to suture the organ to 
what they regard as a normal position. . So little dis- 
turbance is caused by the descent of the ovary into Douglas’ 
fossa that I believe it is better let alone. . If, however, 
the altered position of the ovary from its a te nor- 
mal, apparently gives rise to symptoms, it is due to the condi- 
tion of the parts about the organs. 

Dr. G. E. Herman,’ in a discussion 292 by Dr. 

Bonney before the Obstetrical Society o ndon in 


® Read in the Section on Obstetrics and Diseases of Women of 
1 — Association, at the Fifty-eighth Annual Ses- 
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1906, eaid he knew of no evidence that in the 
position of a healthy ovary made it tender. He stated 


that tenderness in these ovaries is due to neurasthenia 
and that after rest and proper diet, ete., the tenderness 
disappears with the ovaries still prolapsed. 

I mention these three instances merely to show that 
there is some divergence of opinion as to the importance 
of the dislocation of the ovary as a cause of suffering. I 
can not agree with these opinions. Certainly we see 
many cases in which a prolapsed ovary gives rise to no 
—— that can be referable to that organ, but, on 
the other hand, it is hard for me to appreciate how any 
one coming in contact with a gynecologic practice of any 
size, be it among hospital or private patients, can fail 
to see typical cases of a displaced ovary, unquestionably 
palpable in a prolapsed position, which palpation causes 
the typical pain complained of and which frequently 
renders coitus impossible and defecation a source of 
agony. I also believe that it is indisputable that those 
who have operated on these patients by restoring the 
ovary to its former place, or by removing it, have given 
complete relief to a chronic invalid. 

Prolapse of the ovary with symptoms was described as 
occurring with retroversion of the uterus as long as 
1850 by Rigby.“ Storer, Warner and Blake“ called at- 
tention to the condition before the Gynecological Society 
of Boston in 1872. Skene“ read a paper on prolapsed 
ovaries before the New York Obstetrical Society in 1878. 
In 1879 Paul F. Mundé* presented a paper before the 
American Gynecological Society on “Prolapse of the 
Ovaries” that attracted widespread attention and dis- 
cussion to the subject, and which did much toward awa- 
kening the profession to a proper appreciation and un- 
derstanding of the disease. 

Although the symptomatology and patholozy were well 
worked out at this period, little progress was made in 
the way of relieving the distressing suffering. Efforts 
were all directed to local treatment, per vaginam, to re- 
lieve the congestion and * of the tender organ. The 
ovary was lifted up with tampons soaked in glycerin, 
ete., and Mundé devised a pessary with the idea of hold- 
ing up the prolapsed organ. Postural treatment was 
really the only rational procedure advised and that, of 
course, was but a temporary expedient. At that time, 

ing the abdomen was too serious a matter to be 
ght of, unless the patient chose the grave risk rather 
than endure her suffering. 

In 1886, F. Imlach’ suggested fixing the ovary by 
euture in its proper position. Since that time numerous 
surgeons have devised ways of fastening the ovary 
“higher up” and have written on the subject, notably 
Sänger,“ Hirst“ Goldspohn’® and others. And recent 
contributions have been made by Gardner," Bonney,? 
Beyea, ** Mauclaire’*® and Barrows." 

Prolapse of the ovary may be divided into two classes: 
Those in which the ovary is 71 without an accom- 
panying retrodisplacement of the uterus and those which 


3. Medical Times, 1550. 

4. Jour. of Gynecol. Soc. of 1872. 

5. Amer. Jour. of Obstet., April, 1879, 342. 

6. Trans. Amer. Gynecol. 1870, iv, 164, 

7. British Gynecol. Jour., 1, 375. 

> Centralblatt f. Gynik., No, 9, 1896, 241. 

Sect „ College of Phys. of Ph 
Feb, 18, 1897, Amer. Jour. Obstet., 1897. * 

10. Amer. Jour. of Surgery and Gynec., May, 1899. 

11. Amer. Jour. Obstet., 1906, 807-11. 

12. Amer. Med., June 28, 1902. 

13. Prolapsus Ovariens Douloureux Traites par I'Hysteronexie 
et la Transposition Ovarienne Antéligamentaire, La Semaine Uyn- 
ecologique, Sept. 1 and 8, 1903. 

14. Medical Record, Oct. 15, 1904, 


degree. 
9 
7 
slo 


1508 


accompany such displacements and are the result of it. 
Both varieties may be complicated by the presence of 
adhesions binding the ovary in its abnormal position and 
rendering postural treatment out of the question. 

The degree of prolapse may naturally be variable, but 
for practical purposes two degrees are sufficient: partial 
prolapse, in which the ovary rests on the so-called “retro- 
ovarian shelf” of Polk (or fovia retro-ovarica of Walde- 
yer) and complete prolapse in which the organ is resting 
actually on the floor of the cul-de-sac of Douglas. 

Waldeyer“ describes the normal position of the ovary 
as resting approximately in the obturator fossa, being 
suspended against the laferal wall of the pelvis by the 
suspensory ligament attached to its upper or outer pole, 
with its long diameter parallel to that of the body in the 
erect posture, the ovarian ligament proper connecting 
the lower or inner pole to the horn of the uterus, and by 
its hilum, which has a sessile insertion, into the upper 
posterior surface of the broad ligament. The ovary is, 
therefore, suspended as far away as possible from the 
median line of the body, but in conditions of prolapse, 
owing to slackness of the infundibulopelvie ligament, 
the ovary falls downward and inward toward the median 
line and becomes suspended by the ovarian ligament 
with the inner pole now uppermost. 

According to Imlach, the ovaries are suspended as de- 
scribed by Waldeyer by the infundibulopelvic ligaments, 
only in nulipare, but after childbirth he states that, on 
account of the relaxation of these ligaments, the inner 
poles are uppermost, as the ovaries hang then by the 
ovarian ligaments. 

Singer states that the ovary rolls inward during its 
descensus and thus produces a torsion of the hilum with 
consequent venous obstruction. 

The left ovary is more frequently prolapsed than the 
right, or, if both are prolapeed to a greater degree. This 
is the observation of nearly all observers, al Bar- 
rows states the reverse opinion. This is ly con- 
ceded to be due to the differences in the venous circula- 
tion on the left side and to the passage of feces down the 
sigmoid. The left ovary is also more hypertrophied 
during pregnancy than the right, and consequently is 
apt to be the heavier. 

According to Goldspohn, 5 per cent. of prola 
ovaries there is a retroverted uterus. Hanks“ states 
that in 33 per cent. of all uterine displacements prolapse 
of the ovaries is present. 

The prola ovary may or may not be of itself the 
inflammatory changes in the organ where the malposi- 
tion has given rise to a long-continued congestion. There- 
fore, chronic cystic tive changes and increased 
connective tissue are frequent accompaniments. More 
often, perhaps, a condition of peri-odphoritis is observed, 
where the ovary has been surrounded by exudate and 
subsequent formed. These 
changes may, of course, have progressed so as prac- 
tically to destroy the organ Ar no choice to the op- 
erntor but extirpation. 

Whether the inflammatory changes t in a dis- 

laced ovary are the result of the prolapse, or the pro- 
— is a result of the disease of the ovary, matters little, 
although it may be an interesting point for discussion. 
The fact remains that the inflamed organ is irritated 
and made more tender by reason of its malposition, pre- 
disposing it to traumatism from the passage of fecal 
masses and during coitus. 
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The causes of ovarian prolapse may be stated to be 
any condition which predisposes to relaxation of the 
ovarian supports and to increase in the weight of the 


organ. 
Undoubtedly the most frequent and, therefore, impor- 
tant cause is — — labor or abortion. 
According to Hennig.“ who prepared tables from ac- 
curate measurements, the ovary is largest just after par- 
turition, and, therefore, any failure in the process of 
involution would result in the ovary being larger and 
heavier than under normal circumstances. 

Goodell"* pointed out the frequency of the condition 
in thin patients with relaxed abdominal walls, and I 
have frequently observed a typical prolapse of the ovary 
with the characteristic symptoms in cases of general 
enteroptosis with relaxation of the supports of all the 
abdominal organs, and where we find the pelvic veins 
in a condition of venous engorgement or passive conges- 
tion. These patients are usually thin, anemic women 
with flabby muscles. 

Bonney calls attention to the fact that Nature has 
provided all pedunculated organs, , ‘ch as the liver, 
spleen, kid and testicles with a device for the pre- 
vention of dragging on their neuro-vascular pedicle. 
And likewise the ovary has been supplied with its ovarian 
and infundibulopelvic ligaments to support the weight 
of the organ prevent its dragging on the hilum at 
its sessile attachment, where the tissues are soft and in 
which run the nerves and vessels. 

Habitual constipation, by causing straining at stool 
and the ge downward of large masses of hardened 
feces which distend the sigmoid and rectum, undoubt- 
edly contributes to an abnormal descensus of the ovary, 
if its supports are unduly relaxed. 

Any pathologic or growth producing an in- 
of be the cause of the pro- 


lapse. 

Prolapse of the ovary, the common accompaniment of 
uterine retrodisplacement, is obviously a result of the 
malposition of uterus as a rule, and, therefore, the 
— is that of retroversion. It is important, how- 
ever, to realize that there are cases of retroversion with 
prolapsed ovaries where the ovarian supports are elon: 
gated and relaxed, and where simply restoring the uterus 
to its normal position will not overcome the ovarian pro- 
lapse. These are the cases of uterine displacement whic, 
have not been benefited by operation, the existence of the 
— ovaries having been overlooked. be- 
ieves that most of 7 of retroversion are due 
to prolapsed ovaries makes the point that the ovary 
drags on the hilum even though it is lifted up with the 
replaced uterus, if the ovarian ligaments are elongate:l. 

Goldspohn states that the general average good health 
during subsequent in cases of retrodisplacement in 
patients on whom he operated, securing the ovaries in a 
normal position, is much better than in cases in 
the uterus alone was operated on. 

It is a ation many patients with 
ovarian prolapse exhibit no specia ptoms by reason 
of the — sao In these — — the ovary 
5 on in its low position, owing to a room vis 
less likely to be subject to or to be sensitive if it 
is in a state of partial pee only. Should the ovary 
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be the seat of chronic odphoritis or peri-odphoritis, the 
displacement is almost always a painful one; that is, it 
is more painful and has additional symptoms than if the 
same ovary was not prolapsed. The symptoms are often 
combined with those of a retroverted or subinvoluted 
uterus or with chronic oöphoritis. 

Pain is the chief and characteristic symptom of a pro- 
lapsed ovary, and it is increased during menstruation, 
on walking, riding, standing, and even sitting. It is 
usually relieved by the recumbent posture. Coitus is 
often impossible on account of the severe internal dyspa- 
reunia. Defecation, especially if constipation exists, 
gives characteristic pain. This pain often comes on 
with the filling of the rectum and during the passage of 
hard, fecal masses, is agonizing, and accompanied with 
a feeling of collapse or syncope and profuse perspiration 
and nausea. In a modified degree, it may continue for 
several hours after the defecation. 

The above picture is almost pathognomonic. 

This ovarian pain and tenderness is similar to that 
of the testicle produced by traumatism or otherwise. It 
may radiate from deep in the pelvis to the sacrum, rec- 
tum, hips or down the thighs. It often radiates along 
the course of the genitocrural nerve. As might be ex- 
pected, reflex neuroses are often present. Undoubtedly 
a painful prolapsed ovary can be the cause of abortion. 

Mundé has seen attacks of epilepsy and hysteria asso- 
ciated with the pain of ovarian prolapse, and Gardner 
mentions a case of marked ovarian dysmenorrhea which 
developed violent hysterical convulsions, lasting 10 to 20 
minutes, always preceded by the pain. Both ovaries were 
in the cul-de-sac and, when operated on by shortening 
the ovarian supports, resulted in a perfect cure. Gard- 
ner has observed a very characteristic symptom in these 
cases, which he has not seen in any other pelvic lesion. 
It is severe paroxysmal intermenstrual pain in the pel- 
vis. This pain comes on two to fourteen days before or 
after the periods, but is usually very constant in its re- 
lation in time to the period for each case. 

With the foregoing symptoms, the diagnosis is made 
by bimanual palpation. 1 1 prolapsed, the dis- 
placed organ is felt through the lateral fornix of the 
vngina, as —— resting on its vault. If completely 
prolapsed, it is felt through the posterior fornix, in the 
cul-de-sac. If not adherent it slips away from the ad- 
vancing finger, and if pressed on the characteristic pain 
is elicited. Rectal Aad 9 while drawing the uterus down 
with a tenaculum, will often render the ovary more ac- 
cessible to palpation. It must be differentiated from a 
retroflexed uterus, a fibroid, or a fecal mass. 

Non-operative treatment holds out little chance of suc- 
cess unless the trouble is very recent and due to subinvo- 
lution or accompanies a recent displacement of the 
uterus. 

Posture is undoubtedly the most valuable method of 
reposition of the ovary. The knee-chest position for five 
minutes twice daily and followed by sleeping in the 
Sims’ posture should be diligently practiced. Also the 
usual methods for favoring involution, as very hot 
astringent douches, glycerin tampons to deplete and thus 
to relieve congestion, with attention to ee feeding, 
gentle open-air exercise, tonics, regulation of the bowe 
(always using the bed pn) massage, etc., to tone up 
the muscular system and the prohibition of coitus, are 
in order. Any attempts to hold up the ovary by tam- 
pons, pessaries and the like, I believe, are a waste of 
time and frequently an additional source of irritation 


to the ovary. The use of a retroversion pessary to main- 
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tain the proper position of the uterus may be successful, 
—— the ligaments of the ovaries are not elongated. 

e pessary is only of use, therefore, in those cases in 
which the descent of the ovaries is entirely dependent on 
a displaced uterus. The cases that can be benefited by 
such local measures are so rare that practically operative 
treatment is mandatory. 

Operative treatment formerly consisted of ovariotomy, 
and many organs that in no way were sufficiently dis- 
eased to necessitate their sacrifice were ruthlessly re- 
moved. If both ovaries were prolapsed, this was a seri- 
ous matter, if the patient was not approaching the meno- 

use, 

In the light of modern pathology, a prolapsed ovary is 
not sufficiently diseased, as a rule, to require extirpation, 
It is usually in a state of passive congestion and edema, 
with probably some slight cystic formation. A restora- 
tion to its proper plane, thus removing it from irritation 
and traumatism and restoring its normal circulation, 
suffices to allow of its return to a physiologic condition. 

To F. Imlach seems to belong the credit of first sug- 
gesting conservation of the displaced organ by fixing the 
ovary in its normal plane. In February, 1886, in a very 
able article entitled The Treatment of Prola Ova- 
ries by Odphorrhaphy,” read before the British Gyneco- 
logical Society, he protested against the then prevalent 
idea of wholesale removal of ovaries when diseased, and 
made a strong argument for conservatism. He advo- 
cated the suture of the hilum of the ovary to the relaxed 
infundibulopelvic ligament near the brim and termed 
the operation “odphorrhaphy.” He reported 14 patients 
successfully cured, but was severely criticised by Ban- 
tock and others as being too radical. 

Sanger, in 1896, advocated taking up the slack in the 
infundibulopelvic ligament by passing a suture near the 
tubal end of the ligament and suturing it to the perito- 
neum at the pelvic brim or to the psoas muscle. Singer 
suggests the names “adnexopexy,” “oiphoropexy,” or, 
more properly, “odphoropeliopexy” for this operation. 
According to His,’* the infundibulepelvic ligament is the 
most important support of the ovary, and its relaxation 
is a prominent factor in prolapse of the organ. 

This operation of Imlach and Sänger would seem to 
be the one most generally in use to-day. Hirst appears 
to have devised this method independently of Sanger, 
about the same time, and to have combined it with sus- 
pension of the uterus. Goldspohn has done this opera- 
tion through the inguinal canals. 

Gardner, of Baltimore, shortens the ovarian ligament 
by suturing it to the posterior and outer surface of the 
uterus with two sutures. Victor Bonney, of England. 
does the same thing by first tying his suture on the pos- 
terior fundus uteri and then, passing it as a purse-string 
through and through the ovarian ligament, puckers it 
and thus shortens it. Gilliam suggests attaching the 
ovarian ligament to the proximal portion of the round 
ligament and then to shorten the round ligaments after 
his well-known method, which lifts up the broad liga- 
ments as well, 

Mauclaire™ suggested, in 1903, the transposition of 
the prolapsed ovary to the anterior surface of the broad 
ligament through an incision or “buttonhole,” and the 
fimbriated end of the tube was 12 over the top of the 
infundibulopelvic ligament and fastened near the ovary 
by a suture in order to favor impregnation. This opera- 
tion was to be accompanied by a hysteropexy if the 
uterus was retroverted. 
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He had done several operations at that time and re- 
poited two with cures, stating that the position of the 
ovaries on the anterior surface of the broad ligament 
scemed to make no difference as to function in any way. 

Later, in 1905, he reported’® seven cases. He states 
that he did his first operation in 1901. Dr. Charles C. 
Barrows.*” New York, advanced this same operation in 
1904 and reported 12 cases, with excellent results. He 
devised this procedure of the transposition of the ovary 
to the anterior surface of the broad ligament independ- 
ently of Mauelaire, and reported his first case to the 
New York Clinical Society in October, 1902. 

In Barrows’ first case, done in 1902, the patient was a 
U let dancer, and both ovaries were prolapsed and cystic. 
Plastic work was done on both organs and they were 
transposed. Complete relief of her symptoms resulted, 
and in five months she became pregnant and passed 
through a normal confinement, and was well two years 
after the operation. The result in this case goes to prove 
that the changed position of the ovary in no way inter- 
feres with its function. 

Mauclaire, according to the description of his technic, 
makes the button hole in the broad ligament below the 
round ligament and at a point equidistant between the 
side of the uterus and the pelvic wall. He advises cut- 
ting the tubo-ovarian fringe so as further to mobilize 
theovary, and he sutures the extremity of the tube to the 
anterior surface of the top of the infundibulopelvie liga- 
mentto bring it close to the ovary so as to favor fecunda- 
tion. Suspension of the uterus is done if necessary. 

Barrows, in his operation, passes the ovary through 
the broad ligament and above the round ligament, le- 
tween it and the tube. He does not find it necessary to 
cut the tubo-ovarian fringe or to suture the end of the 
tube in the proximity of the ovary. He shortens the 
round ligaments by doubling them, and likewise the in- 
fundibulopelvie ligaments, which procedure not only 
holds the uterus wel! forward but, in addition, creates 
a fossa on the front of the broad ligament in which the 
ovary rests. This technic is well shown in the accom- 
panying illustrations. 

I have operated according to this method in eleven 
cases, and am well pleased with the result of the opera- 
tion, in addition to its simplicity of execution. I much 
prefer Barrows’ method of placing the ovary above the 
round ligament. It is easier of accomplishment and the 
ovary rests more naturally in that position than if placed 
under the ligament and I think with less danger of con- 
striction. I have operated in both ways, and would 
limit the low operation to those cases where Gilliam’s 
method of suspension of the round ligaments from the 
abdominal wall is practiced. I have used Gilliam’s op- 
eration and transposed the ovary above the round liga- 
ment very satisfactorily. Care should be taken to fasten 
the round ligament well out toward the internal ring 
and to make the buttonhole somewhat nearer the uterus 
than ordinarily. 

The operation is far easier to execute than would ap- 
pear from the description. If the tube is caught up be- 
tween the thumb and finger, putting the mesozalpinx on 
the stretch, the broad ligament at this site appears very 
thin and translucent, enabling the operator to avoid the 
branches of the pampiniform ay of veins running 
from the tube. The buttonhole is made by passing a 
pair of closed scis-ors through the ligament at a point 
above the pampiniform plexus and withdrawing them 
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with the blades open. No hemorrhage results from this 


simple procedure and the ovary is passed through the 
slit without any tension on the mesovarium, as that 
structure and the mesosalpinx is very lax, especially so 
in cases of prolapse. The buttonhole is made wide 
enough to prevent any constriction of the pedicle of the 
ovary. A suture placed at each end of the slit, including 
the ovary, securely fastens it in position. I have not 
found it necessary to shorten the round and infundibulo- 
— ligaments except in cases of retroversion or pro- 
apse of the uterus. 

In the erect posture the uterus lies in front of the axis 
of the inlet of the pelvis, which bears the relation of an 
angle of about 45 degrees with the horizon, so that the 
ovaries hang dependent from the anterior and under sur- 
face of the broad ligaments. The impossibility of a re- 
turn of the ovary to the cul-de-sac of Douglas must be 
self-evident so long as the organ remains on the front of 
the broad ligament. 

This is the great point of superiority of this operation 
over all the other methods in vogue. The methods of 
Imlach, Sänger and Hirst and of Gardner and Bonney 
can not prevent a further elongation of the ovarian sup- 
ports should the same etiologic factors be again present. 
Subsequent labors or abortions may be followed by sub- 
involution with its sequela. Just as the cervix can elon- 
gate by continuous traction of prolapsed vaginal walls, 
so | believe if similar causes are in play the ovary will 
prolapse after shortening the ovarian — 

The tubo-ovarian ligament and mesovarium is little 
more than a duplication of the peritoneum containing 
areolar connective tissue, but practically no fibrous or 
muscular elements. ‘They are, therefore, very yielding 
in character, and this gives rise to a doubt as to the sta- 
lility of any operation of elevating the ovary, depending 
on shortening the infundibulopelvic ligament. 

Again, the ovarian artery and veins course through the 
broad ligament and enter the pelvic wall close under the 
infundibulopelvie ligament. Doubling this ligament can 
hardly fail to cause a certain amount of obstruction to 
the collapsible ovarian vein, a vein which we well know 
is already overburdened with the work it has to do. 

The operation of shortening the utero-ovarian liga- 
ment by whatever technic is likewise in danger of a sub- 
sequent elongation of the ligament, should the etiologic 
factors recur. 

The criticism that I have heard advanced that antelig- 
amentous transposition of the ovary will tend to inter- 
fere with fecundation is not well founded. Barrows’ 
cases disprove it, and if pregnancy can follow removal 
of an ovary and tube on opposite sides (vide Kellys!) 
this change in position will have little effect in prevent- 
ing fecundation, especially as it is now generally recog- 
nized by physiologists that the supposed “grasping” of 
the — by the fimbriated extremity of the tube is + 
myth. 

Since December, 1903. I have trans the ovaries 
to the front of the broad ligament in the following 
eleven cases: 

Case 1.—Mra. I. L., aged 34, has suffered with symptoms 
of ovarian pain since birth of only child four years ago. 
Internal dyspareunia was so severe that patient went abroad 
for six months to avoid coitus, Examination revealed an 
enlarged, painful, prolapsed left ovary with a partially retro- 
verted uterus. A cystic portion of the left ovary was resected, 
and the organ was passed through the broad ligament. The 
round ligaments were shortened after Wylie’s method. The 
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result has been complete relief of the dyspareunia. The ovary 
is easily palpable in its new position, but is abnormally tender 
during menstruation. 

Cast. 2.—Mrs, C. H., aged 25, 1 labor, 4 years ago. There 
is constant pain in back and right side, very severe during 
coitus and defecation and during menstruation; she suffers 
from reflex vomiting, ten to fifteen times daily during her 
periods. The uterus was found to be retroverted and the pain- 
ful right ovary enlarged and resting in the cul-de-sac, Plastic 
surgery was done on the right ovary and it was transposed 
after the method of Barrows and the round ligaments were 
shortened. [ examined her on May 29, 1907, and the result 
is a perfect recovery from all pain. The reflex vomiting has 
ceased, except occasionally, and is then very slight. The ovary 
could be felt in its new position with ease. 

Case, 3.— Mrs. X. D., aged 30, multipara, had constant 

pelvic pain and dyspareunia. Diagnosis, prolapsed, subin- 
voluted uterus and both ovaries in cul-de-sac. The ovaries 
were punctured and small cysts resected, and double transposi- 
tion done. The round ligaments were shortened and in addi- 
tion curettage, trachelorrhaphy and perineorrhaphy were done 
at the same sitting. Result is to-day as satisfactory as could 
be desired. 
Case 4.—Mrs. M. R., aged 30, multipara, complained of 
severe pelvic pain, worse on left side, backache, pelvic tenesmus 
and leucorrhea. Both ovaries were prolapsed, the left being 
large and lowermost; lacerated cervix and pelvic floor. The 
left ovary was removed, as its condition did not seem to war- 
rant conservatism and the right was transposed. The cervix 
was amputated and the pelvic floor restored. A letter recently 
received states that she has been cured by the operation. 

Case 5.—Mrs. C. P., aged 25, multipara, suffered from 
severe dyspareunia, constant pain in both inguinal regions and 
back, and pelvic tenesmus. Diagnosis, prolapse of both ovaries 
with adhesions, On opening the abdomen, the left tube and 
ovary were found buried in adhesions and hopelessly diseased, 
so were removed. The right ovary was dug out, not much the 
worse for wear, and was transposed. The uterus was sus- 
pended, as the broad ligaments were very slack. The result 
has been a perfect cure. 

Case 6.—Mrs. H. B., aged 21, multipara, married threc 
years, had constant pain in left side and dyspareunia. Ex- 
amination shows uterus low in pelvis and antiflexed, and an 
enlarged, tender, 11 prolapsed left ovary. Small cysts 
were from the left ovary and it was transposed. A 
modification of Gilliam's operation was done to lift up the 
uterus, Examination four months later shows relief of all 
tymptoms. 

Case 7.—Miss P. L., aged 30, had pain in left inguinal re- 
gion, worse on menstruating, backache and constipation and 
nevrasthenia. Examination revealed a retroverted uterus with 
tender left ovary in the cul-de-sac, a movable right kidney, 
and a general enteroptosis. On opening the abdomen, the left 
ovary appeared normal, but was transposed. The uterus was 
suspended by the round ligaments. The appendix was re- 
moved, as it was adherent, congested and enlarged. This pa- 
tient has been relieved of her ovarian pain and backache. She 
is still somewhat neurasthenic, and wears with much benefit, a 
snug fitting straight front corset, put on in the elevated hip 
position, to support the abdominal organs. 

Case 8.—Mrs. A. P., aged 32, married ten years, sterile; she 
suffered from pain in both inguinal regions and back, worse 
at periods, and dyspareunia, always on the left side. Divul- 
sion and curettage for her sterility was done. Both ovaries 
were punctured and buttoned through the broad ligament, and 
the uterus was suspended by its round ligaments on account 
of an abnormal sagging of the uterus. I have recently ex- 
amined her and find her entirely relieved of her symptoms, 
except some pain in the left ovary during her menstruation. 

Cast 9.—Mrs. K. K., aged 30, multipara, was operated on 
by another surgeon two years ago when plastic work was done 
on her ovaries with a vertical suspension of the uterus. She 
came to me with constant pain in left side deep in pelvis, 
which had existed since her previous operation. On opening 
the abdomen, adhesions of the omentum to the suspending liga- 
ment of the uterus were encountered, There were slight ad- 
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hesions about both ovaries, which were partially prolapsed. 
There was a condition of varicocele of the pampiniferm plexus 
on both sides, and the appendix was thickened and adherent 
to the right infundibulopelvie ligament. Both ovaries were 
freed of their adhesions and were transposed, and the appen- 
dix was removed. This patient, while admitting considerable 
improvement, still complains of some pain in the ovarian re- 


Case 10.—Mrs. S. B., aged 28, multipara, has suffered, since 
a difficult labor several years ago, with pelvic tenesmus, fre- 
quency of micturition, constant pain in left ovary, worse when 
walking, marked dyspareunia, and painful defecation, all the 
symptoms being worse during menstruation. Examination 
showed a severe laceration of the vaginal sulci, a large cysto- 
cele, a lacerated cervix, the uterus retroverted, and both 
ovaries were prolapsed, the left in the cul-de-sac and very 
tender. After curettage and repairing the cervix, the an- 
terior vaginal vault was opened with a T-shaped incision and 
the bladder separated from the vagina and uterus. The uterus 
was anteverted through the wound and the ovaries and tubes 
brought into view. Both ovaries were then transposed to the 
front of the broad ligament, after Barrows’ method, and the 
round ligaments were shortened with silk sutures. The blad- 
der was then fastened high up on the anterior surface of the 
uterus and broad ligaments according to the operation de- 
vised by Goffe, and which I am very partial to, and the an- 
terior vaginal wall closed. The operation was then finished 
with a perineorrhaphy. 

The result was perfect and, at this writing, although only 
four weeks after the operation, she states that she feels re- 
lieved of all her symptoms. 

Case 11.—Mrs, J. T., aged 35, multipara, had constant pain 
in left side and back, worse on standing, and dyspareunia. 
Left ovary was partially prolapsed and abnormally tender 
and the uterus was retroverted. On operating, the left ovary 
was found to be partially covered with adhesions, It was 
liberated and transposed. The right ovary was also slightly 
adherent and was transposed also. The round ligaments were 
shortened. This patient has had a normal convalescence, but 
the operation is too recent to draw any conclusions as to its 
value at this time. 

In the above eleven cases I have transposed the left 
ovary alone three times and the right three times. In 
two cases in which the right ovary was transposed the 
left was removed because hopelessly diseased. I have 
tran both ovaries three times. The uterus was 
found to be retroverted in six cases. It was prolapsed, 
that is, hung very low in the pelvis due to relaxation of 
its supports, but not retrodisplaced, in five cases. A con- 
dition of more or less general enteroptosis was observed 
in five of the patients. 

In Case 10 I performed the transposition of both 
ovaries through an anterior vaginal incision, which, so 
far as I know, is the first time that this operation has 
been done by the vaginal route. I wish to emphasize its 
ease of execution by this avenue. The buttonhole is 
made from before backward and a pair of forceps slipped 
through and the ovary grasped and drawn forward into 
route. 

According to a letter recently received from Dr. Bar- 
rows, he has done his operation thirty-seven times in ad- 
dition to the twelve cases he reported in his paper. Of 
these thirty-seven cases five were double, thirty-two were 
single, twenty-one were the right ovary and eleven the 
left ovary. Two single operations and one double were 
followed by pregnency. 

The * were all relieved by symptoms except two. 
These he was able to operate on a second time, and he 
found in one a general pelvie peritonitis with adhesions, 
which was probably due to a gonorrhea contracted after 
the operation. This failure ought not to be charged 
against the operation, 
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In the other case the ovary was resting apparently very 
comfortably in its new position, but it was removed and 
submitted to Professor Ewing of Cornell for examina- 
tion. He reported it normal except for a slight hyper- 
plasia in the capsule, which doubtless existed before the 
original operation. This patient still has pain and is of 
a highly neurasthenie type. 

It would seem that this operation has been given a 
fair trial and, from a study of the sixty cases of Bar- 
rows and myself, that the operation has been proved to 
be a satisfactory one to relieve the distressing condition 
for which it was devised. If it is done in proper cases 
it certainly seems to be devoid of any unpleasant sequelx 
and does not interfere with pregnancy, as Barrow’s two 
cases following the double operation prove. 


SUMMARY. 

In conclusion, I would advocate the following sum- 
mary of the status of the subject. 

1. Many cases of prolapse of the ovary are unaccom- 
panied with symptoms. In these cases the ovary is prob- 
ably not inflamed or adherent and has ample room for 
movement. 

2. Many cases of prolapse of the ovary are accom- 
panied with characteristic symptoms and are only to be 
cured by elevating the ovary out of danger of irritation 
and traumatism. 

3. Failure to recognize the accompanying prolapse of 
the ovaries with a retrodisplaced uterus, and to elevate 
them, is often the cause of an unsatisfactory result fol- 
lowing an operation for retroversion. 

4. Operations to elevate the ovary which depend on 
shortening the infundibulopelvie or the ovarian liga- 
ments are always prone to a recurrence to the former 
conditions, should the same etiologic factors be again 
present. 

5. Any operation which throws the infundibulopelvie 
ligament into a fold by doubling it is open to the criti- 
cism that there is danger of causing an obstruction to 
the circulation in the ovarian veins and thus increasing 
an already existing passive congestion of the pampini- 
form plexus. 

6. The Mauclaire-Barrows operation offers a positive 
and permanent remedy for prolapse of the ovary, as 
recurrence is impossible. It is very simple and rapid 
of execution. The anteligamentous transposition of the 
ovary in no way interferes with the function of men- 
struation or fecundation. It is not necessary to fasten 
the end of the tube forward of the broad ligament in 
the proximity of the ovary to favor fecundation, as 
proved by Barrows’ cases. 

7. The operation can be combined with suspension of 
the uterus, Gilliam’s operation, shortening the round 
ligaments or the infundibulopelvie ligaments for an ac- 
companying retroversion or prolapse of the uterus and 
it can be performed by the vaginal route much more 
readily than the other operations. 

77 West Fiftieth Street. 


Puerperal Infection from the Gonococcus.— Ellice Macdonald, 
in the Post-Graduate, states that the gravity of this infection 
cxists not so much in its prime infection and immediate con- 
stitutional disturbances as in the remote result of tubal and 
pelvic disease some time after the puerperium. It is a well- 
known fact, he declares, that streptococcus infection results 
in slight anatomic alterations of the pelvic organs after recov- 
ery from the infection, but the reverse is true of gonococcus 
infection in which marked alteration of tissue is the rule and 
nta neus recovery from pelvic disease from this cause is the 
caception, 


OVARIAN HERNIA—CARSTENS. 


Jour. A. M. A. 

Nov. 2, 1907. 

OVARY AND TUBE AND OVARIAN TUMORS 
IN THE INGUINAL CANAL. 


RARE CONDITION. REPORT OF TWO CASES.* 


J. H. CARSTENS, M.D. 
DETROIT. 


As this is a very rare condition I thought the report 
of two additional cases might be interesting. They are 


as follows: 


Case 1.—Miss C. Z., aged 22, had the ordinary diseases of 
childhood, and, as a rule, has been in good health. When 12 
years of age she noticed a tumor in the left groin which 
gradually increased in size and then remained stationary. At 
this time she started to menstruate, and has been regular and 
normal since, except pain in the tumor, and in the last year 
this has been getting much worse. Examination revealed a 
tumor, in the inguinal canal three and a half inches long and 
one and a half in diameter, which is fluctuating. I made 
the diagnosis of so-called hydrocele in the female and advised 
its removal. Operation March 25, 1906. Operated in the 
usual manner. In trying to peel out the cyst it ruptured, as 
the wall was very fine, and I then found an adherent ovary 
and Fallopian tube in the canal. It had extended from the 
internal ring down and it was adherent so that there was no 
communication between it and the abdominal cavity, the fluid 
had collected in the canal and gave the deceptive appearance. 
I ligated the ovary and tube close to the internal ring and 
removed them; peeled out the lining membrane and closed the 
canal with dry sterilized catgut sutures. She made a complete 
recovery and has been feeling well ever since. 

Case 2.— Mrs. O. S., aged 39; last child 11 years, I deliv- 
ered her myself of her first children. For many years she 
had an inguinal hernia for which she wore a truss. Sometimes 
on neglecting to wear the truss the hernia would protrude, 
but it was reduced without much trouble. The year before I 
saw her this occurred again and it was very difficult to reduce 
it, but the physician succeeded finally, partially relieving her 
of most of the symptoms, but there still remained the enlarge- 
ment and she was not able to wear the truss. She had no 
symptoms of strangulation and felt pretty comfortable and 
attended to her usual household duties. Menstruation was 
regular, with little pain. She noticed an enlargement of the 
abdomen, but, as she is a large, fleshy woman, paid no par- 
ticular attention to it, because she was near the menopause 
and thought she was getting stouter. But she continued to 
get larger and noticed that it was principally on the right 
ie. She finally called on me for examination. This show! 
a ood sized cystic tumor, evidently an ovarian, on the richt 
sive. It was high up and could be just felt through the vagina 
and fluctuation detected on percussing the enlargement. There 
was nothing to do except to operate. Nothing of the hernia 
could be detected. I stated that probably the tumor closed 
the opening and prevented the intestine from coming down, 
and on operating I would close the sac from the inside, as I 
sometimes do in such cases, She entered Harper Hospital and 
I operated Oct, 13, 1906. As I supposed the tumor was ad- 
herent, I made my incision a little to the right of the median 
line and was astonished to reach the tumor so quickly, without 
having to cut through muscular tissue. It seemed to lay 
immediately beneath the outer sheath of the rectus and 
toward the right. There seemed to be no adhesions, as far as 
I could reach with my finger, as I had only made a three inch 
incision. I tapped the growth and it contained six pounds of 
white liquid fluid. When pulling out the sae I found the 
pedicle (which was composed of the tube and broad ligament 
and the remnant of the ovary) coming through an opening 
high up near the crest of the ilium, that is, the internal ring. 
By pulling on the pedicle and introducing my finger, I could 
feel the uterus. I now tied the pe‘ticle and covered it in the 
usual manner and removed the growth, then dissected out the 
sac and closed the opening in the usual manner with dry 


* Read in the Section on Obstetrics and Diveases of Wonen of 
the American Medical Association, at the Fifty-eighth Annual Ses- 
sion, June, 1907. 
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sterilized catgut sutures. She made a smooth recovery with 
the exception of a small stitch abscess. The hernia is cured. 


This was to me a remarkable case, as one would hard- 
ly think it possible that the hernial sac could be so di- 
lated that it would contain a tumor weighing over six 
pounds, and for this reason J put it on record. 

In an exhaustive paper on “Hernia of the Ovary and 
Tube,” Dr. Frank T. Andrews“ read before this Section 
last year, he reported eighty-eight cases, which shows 
it to be a rather rare condition. I have had the litera- 
ture carefully looked over again and find twenty-seven 
more cases, thus with mine bringing the list up to one 
hundred and seventeen. Some of the new cases that are 
reported were evidently overlooked, and the others had 
been published since Andrews’ paper was read. 

I will not republish Andrews’ list, as his cases are on 
record, but only wish to add the new cases, which are as 
follows: 

inxnatu“ describes a case of hernia inguinalis, in a mis- 

ovary, in a woman aged 35. The tumor was the size 
of a walnut, and was present in the left inguinal fold, and 
had been repeatedly explained as an inguinal hernia. Opera- 
tion revealed a small uterus which was probably congenital. 
The hernia was a utero-inguinalis with histologic changes in 
misplaced ovaries. The ovary present with the uterus exhibited 
many variations from a normal structure. 

Uns“ reported a case of hernia ovarii inguinalis the size 
of a walnut containing a segmented ovary with its abdominal 
end of the tube in the sac, which could be removed without 
opening the abdominal cavity. 

CULLEN* reports a case in which the ovary has embedded 
itself in a scar from a former appendix incision, which was 
discovered by a visible bulging of the scar by sensation of 
weight in the lower abdomen. After resecting the old scar 
and entering the abdomen it was found that an apparent ad- 
herent omentum was in reality a large cystic ovary, which 
laid directly beneath the skin. Attached to it was a hydro- 
salpinx fully 1.5 em. in diameter. After loosening the omental 
adhesions to the ovary, the abdomen was closed without 
drainage. The patient fully recovered. 

Denevux’ relates a case in a multipara who fell during preg- 
nancy and produced a tumor at the inner edge of the crural 
arch. After delivery the patient was operated on for femoral 
hernia, and a hydatid was found, behind which lay the ovary, 
three-fourths of which was cystic. 

Honat“ reports a case of strangulated hernia of the ovary in 

a two-months-old Italian child. Operation under chloroform 
revealed a thick hernial sac, which contained a swollen and 
discolored ovary, almost black, 3½ by 1% em. in size. There 
was no intestine in the sac. The ovary and tube were ligated 
and the parts repaired as well as possible. The child had good 
convalescence. 
Kierrer’ reported a case of an ovary in a femoral hernial 
sac. The operation exposed a hernial sac, adherent internally 
to a mass of fat surrounding a firmer body, an ovary envel- 
oped in thickened omentum. The ovary was as big as a large 
almond and extremely sclerosed; it contained some atrophied 
corpora lutea, and a small follicular cyst of the size of a pea. 
The displaced organ was removed, the omentum resected with 
the sac, and the crural canal closed. 

LALLEMENT’, in 1816, had a case of right crural hernia con- 
taining the uterus, tubes, ovaries, part of the vagina and 
pieces of the epiploon. The hernia had existed forty years 
and the right ovary had become eneysted. 

Lampert’ reported before the Medical Society of the North- 
ern Department of France a tube and ovary which he found 


1. Tue Journnat A. M. .. Nov. 24, 1906, 

2. Berliner klin. Wochschr., May 22. 1905. 

A. Monatechr. f. Geburtsh. u. Gyniikol, xxiv, 698, 1906. 

4. Johns Hopkins Hosp. Bull., May, 152, 1906, 

5. Recherches sur les Hernies de l'Ovarie, 1813. 

6. Annals of Surgery, das. 

7. Bull. de la Soc. Belge de Gyn. et d'Obstet., January, 1905. 
K Described by Cloquet, Pathologie Chirurgicale, 1831. 

v. La Gynecologie, June, 1905, 
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in an inguinal hernia, in a maiden aged 22. It formed a tumor 
about the size of a hen’s egg in the left inguinal region, ex- 
tending down to the labium majus on the same side. When 
the sac was opened it was at once visible that both the tube 
and the ovary were partly atrophied. They were accordingly 
dissected as high as possible. 

Mariann“ describes a case of strangulated femoral hernia 
of the ovary in a patient aged 75. A herniotomy revealed the 
ovary, which was removed. Patient recovered, 

MILLER" reports a case in a woman aged 40. The tumor 
was visible in the right femoral region; at intervals she wore 
a truss, occasionally suffered a great deal of pain in the right 
groin. The mass was irreducible; an operation revealed a cys- 
tie and deeply congested ovary. Recovery. 

Nico.” cites four cases of hernia of the ovary in children: 
One case in a child aged 3 years, in which the hernia contained 
an ovary which was supposed to have been developed at the 
age of three months. The other three cases, the ages range 
from 4 to 9 years of age, in which the inguinal hernia con- 
tained the ovary, but it was supposed that the “lump” had 
already been noticed from early infancy. 

Nicol. (I. H.),“ of Glasgow reports several cases of hernia 
of the ovary in infants, 

Case 1.—A babe aged J weeks, hernia of the ovary and fluid 
in the canal of Nuck; ovary reduced and canal obliterated. 

Case 2.—A babe aged 2 months, hernia of ovary which con- 
tained two small cysts; cysts destroyed with pure carbolic 
acid; ovary reduced and canal obliterated. 

Cast 3.—A babe aged 2 months, hernia of ovary which 
contained a small cyst of green-pea size; est removed with 
sharp spoon; ovary reduced and canal obliterated. 

Case 4.—A babe aged 3 months, operation, ovary found 
enlarged and congested and adherent to the sac. 

Case 5.—A babe aged 3 months, operation, ovaries returned 
and canal obliterated. 

Nicoll says that he “saw two such cases of bilateral ovarian 
hernia in some thirty-five cases.” 

Case 6.—Baby aged 4 months, operation confirmed the diag- 
nosis of hernia of the ovary. The Fallopian tubes were also 
found in the sac. 

Cast 7.—Baby aged 2 months, operated on for pylorie ob- 
struction, but it was also found a hernia of the ovary. The 
child also had an umbilical hernia. 

Case 8.—Baby aged 4 months, hernia of the ovary in which 
the operation had to be postponed on account of severe eczema 
of the trunk and limbs. 

OrT1zzZEN“ operated on a case of hernia of the ovary. After 
the sac was opened the tube and the ovary were returned to 
the abdomen. ; 

Owens” relates a case of strangulated hernia of the right 
ovary in a patient aged 39, who for a period of about ten 
years noticed the tumor in the right femoral region and suf- 
fered from pain most of the time. Taxis was attempted, but 
failed, and a herniotomy was performed, revealing a tumor 
which was strangulated and cystic. It proved to be the right 
ovary. The cysts were emptied and the mass returned to the 
abdominal cavity. Recovery. 

Parscue™ reports a case of prolapsus ovari in the femoral 
ring, circulation a strangulated femoral hernia, in a woman 
aged 43. The tumor was located in the right femoral region. 
It was hard, with no superficial redness, but extremely pain- 
ful to any kind of manipulation. The tumor measured 6 em. 
in length and 4 em. in width, and was oval or pear-shaped, 
the size of an orange, and appeared very black and congested 
after exposure. The ovary has been found u ing de- 
generation, having been converted into a glandular eystoma 
of a multilocular character. 

Puten“ has found 16 cases of crural ovarian hernia; all 


10. Brit. Med. Jour., 1892, 1. 761. 

11. Medical News, Ix, 207, 1892. 

12. Glasgow Med. Jour., Ixiv, 268, 1905, 
13. Glasgow Med. Jour. IV. 367, 1906, 
14. St. Petersburg Med. Zeitschr., 1868, 
15. Brit. Med. Jour., ti, G00, 1873. 

16. Internat, Jour, Surg., 200, 1906, 
17. Medical News, ix, 207, 1802. 
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were acquired; none of the casts appeared before the twenti- 
eth vear. 

Wenster™ is reported by Patsche to have had two cases: 

Case 1.—An operation for femoral hernia; the tumor was 
the size of a small orange with a pedicle freely movable in 
the femoral canal. The tumor contained straw-colored fluid, 
the solid part resembled ovarian tissue. A diagnosis of cys- 
toma of an ovary in the femoral canal was established. 

Case 2.-Manifested symptoms of strangulation. Webster 
operated for a femoral hernia and found a tumor the size of a 
hen's egg. The tumor resembled a cystic ovary, which was so 
diagnosed. 


In the whole list there is not a single case of a large 
ovarian tumor. They were all ovaries, sometimes cystic, 
sometimes atrophied, but no mention is made of an 
ovarian tumor and I am glad to put my case on record 
before this Section, as this is a rare ition. 

Most of us have seen very few cases of ovarian hernia, 
and it strikes me as peculiar that Nicoll, of Glasgow, 
should report a dozen cases, which seems to point in the 
direction of a congenital tendency. The ility is 
that these cases were all, more or less, related to each 
other. All the other cases are reported singly, or at least 
only a few in the experience of one man, which 
the extreme rarity of this condition. 


DISCUSSION 
ON PAPERS OF DES. CARSTENS AND WARD. 


De. D. Ton Gnu, Columbus, Ohio, thought that Dr. 
Ward had solved the problem of dealing with a prolapsed ovary 
with or without retroversion of the uterus. He failed to see 
how an ovary fixed in that way could become displaced or be 
inconvenienced in any way. It does not, he said, make much 
difference in regard to fecundation where the ovary is in the 
aixtomen. The old idea that the fimbriated extremity of the 
Tallopian tube must grasp the ovary in order to receive the 
ovule was exploded long since. There are many theories as 
to how the ovule gets into the fimbriated extremity. In sev- 
eral of Dr. Ward's cases pregnancy followed the operation, 
showing that the woman is left in as good condition as before. 
By many of the old methods of operation the ovary is sus- 
pended in an abnormal way. The methods with which Dr. 
Gilliam is acquainted have left the ovary pendant with a 
certain amount of traction, which to susceptible persons must 
give rise to annoyance and pain. Dr. Ward's method, he said, 
eliminates that feature entirely. 

De. Water B. Dorsett, St. Louis, Mo., called attention to 
the fact that there is in these cases a previous inflammatory 
condition; whether that inflammatory condition is due to sub- 
involution, or to some infection, does not make any 
difference. The ovary is prolapsed. The uterus is ret- 
reverted and prolapsed because it is heavy, and in ex- 
amining these patients many are found to have cystic 
ovaries, or the great majority of ovaries are heavy. 
Dr. Dorsett suggested that if Dr. Ward had gone further and 
indicated some measure by which the cystie condition could 
have been relieved, he would have made a better paper. Dr. 
Dorsett has been in the habit, for the last five or six years, 
of resecting the ovary, and he has had some remarkable results 
follow operations done to give relief from ovarian dysmenor- 
rhea. Although the majority of writers to-day do not believe 
that cystie ovaries produce dysmenorrhea, Dr. Dorsett said 
that he had cases where he was sure that the condition was 
due to a cystic ovary. One case, in particular, was that of a 
trainued nurse, who for seven or eight years had been incapaci- 
tated for work and become a morphin habitué. Dr. Dorsett 
opened the abdomen and resected both ovaries, and for the past 
two years the woman has menstruated without any pain at 
all. On the consideration of this prolapse of the ovary, he 
said, there must be taken into consideration the cystic con- 
dition. Operation is easily and quickly done. The ovary is 
incised down to the ‘ylus, the membrane cut out, and the 
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DISCUSSION ON PROLAPSED OVARY. 


ovary sewed together with a s 
operation of stabbing a hole in the broad ligament, pulling the 
ovary through and fastening it in an unnatural position. Dr. 
Dorsett thought that there might be trauma from the pres- 
sure of a tightly worn corset when the ovary is fixed so far 
forward in the pelvis and particularly when the uterus rises 
in the abdomen in pregnancy. 

Du. II. J. Boupr, New York, expressed surprise that Dr. 
Ward and Dr. Barrows had operated on 37 patients with pro- 
lapsed ovaries. He believes that those who do much gyneco- 
logie work will see a large number of patients who have pro- 
lapsed ovaries and that it seldom is found that such pro- 
lapse gives rise to symptoms. In many instances retroversion 
is associated with prolapsed ovaries, yet large cystic ovaries 
will prolapse without retroversion of the uterus. Dr. Boldt 
thinks it makes little difference, if the ovary is not too large. 
whether or not there is cystic degeneration; but, when a large 
ovary is prolapsed, occasionally there will be symptoms caused 
by the displacement. Although he has not done the operation 
of making a slit in the broad yet from a theoretical 
standpoint he thought that this method might cause circula- 
tory disturbances. If the results are as satisfactory as is 
elaimed by Dr. Ward and Dr. Barrows, it would be well worth 
giving the method a trial. It is an difficult matter. 
however, to suspend the ovary, after it has been prolapsed, 
with a permanently satisfactory result. 

Du. Gronda G. Warp, In., New York, stated that the dis- 
cussion of his paper had been somewhat handicapped, because 
the paper was a little long and he was obliged to omit reading 
a considerable portion of it. In the first place, he disclaimed 
any credit for originality, as the operation was not his, as Dr. 
Gilliam’s remarks might have ied some to think. The operation 
was probably done first by Professor Mauclaire of Paris, in 
1903. Barrows did identically the same operation in 1904, and 
reported it in the Medical Record. Barrows reported his first 
case to the New York Medical Society in 1902. Dr. Ward be- 
came familiar with the operation and tried it as an experi- 
ment in his own cases, and with very satisfactory results. 
He terms it the Mauclaire-Barrows operation. The difference 
between the two operations is that one puts the ovary under 
the round ligament, the other above it. He prefers Barrows’ 
method of putting it above the broad ligament. Barrows found 
it necessary to shorten the round ligament and the infundibu- 
lated ligaments. Dr. Ward has not found it necessary to 
shorten these ligaments in every case. Such a step is apt to 
cause obstruction in the venous circulation. That, however, 
is an additional consideration to be decided by the judgment 
of the individual operator. In two of Dr. Barrows’ cases preg- 
nancy occurred. In two cases there was distinct failure. One 
patient had considerable pain afterward. On opening the ab- 
domen there was found a pelvic peritonitis with adhesions, 
which were attributed to a gonorrhea contracted subsequent to 
the primary operation. The second patient had pain in the 
ovary as before. On opening the abdomen of this patient 
nothing abnormal was found, but the ovary was removed. 
It was sectioned, but only connective tissue changes were 
found. It was of interest to note that in this case there was 
no relief from the pain after the ovary was removed. The 
case, he thought, was probably one of neurasthenia. As to re- 
eection of the ovary, Dr. Ward said that in many of these cases 
resection had been done and the patients were in this condi- 
tion after resection. The uterus was retroverted in the ma- 
jority of these cases. Because more of these cases occur 
with retroversion than without, the shortening of the round 
ligament is of value. As to the possibility of traumatiem 
from a tight corset with the ovary in that position, Dr. Ward 
said that in the cases without enteroptosis he uses the straight 
front corset, put on in the elevated hip position. In the two 
eases of Dr. Barrows in which pregnancy occurred, there was 
no trouble throughout the pregnancy. Nor is there any trouble 
in regard to constriction, as Dr. Boldt suggested. The puncture 
opens out very readily and widely. The buttonhole can be 
made amply wide and the two stitches will not permit it to 
extend. 


Jove. A.M. A. 
Nov. 2, 1907. 
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THE DENTIST IN THE UNITED STATES 
NAVY.* 


RICHARD GRADY, M. p., D.DS. 
Resident Dentist, United States Naval Academy. 
ANNAPOLIS, MD. 

The title of this paper is ambitious but not correct. 
In the Navy there is no such grade as dentist, as there 
is no authority of law under which such an appoint- 
ment can be made, except for service at the United 
States Naval Academy. 

The need of dental services in the Army and Navy 
was first urged fully fifty years ago. The matter had 
béen laid before Congress several times previous to the 
Spanish-American War, but without any action being 
taken. A dentist was appointed at the U. S. Naval 
Academy with the rank of assistant surgeon, and that 
was all that had been done in the matter, except that 
at the opening of the Civil War all army surgeons were 
supplied with forceps. 

It is difficult to state with precision at whose 
tion the initial steps were taken which culminated in 
legislation creating a dental corps in connection with 
the U. S. Army service, but in 1898 when the National 
Association of Dental Examiners met in Washington, 
D. C., I prepared two resolutions signed by Dr. T. S. 
Waters of Baltimore and myself for adoption, one look- 
ing to the unification of state dental legislation and the 
other to the appointment of dentists in the U. S. Army 
and Navy. 

To show the position assumed at that time (when I 
had not the slightest expectation of becoming dentist 
at the U. S. Naval Academy) the latter is quoted: 

Wuereas, Congress adjourned without action on the bill 
introduced (May 27, 1898) to establish a branch of the Med- 
ical Department, to be known as the Dental Corps; therefore 
be it 

Resolved: (1) That it is the sense of this meeting that 
the matter should be taken up again, with the hope that 
another effort will result successfully, and that the dentists 
of the country, by letters, and the organized societies, by 
resolutions, should give evidence to their representatives in 
Congress that they do sincerely desire such a law. 

Resolved: (2) That a committee of five be appointed to 
inaugurate steps looking to the speedy action of all dental 
organizations, cordially endorsing the employment of quali- 
fied dental surgeons in the Army and Navy. 

Resolved: (3) That this meeting notes with pleasure, that 
while various attempts were made throughout the country, 
notably by the Missouri State Dental Association (which was 
the first to endorse the bill referred to) and the Chicago 
Dental Society, the issue was brought to a practical and 
suecessful result, at least so far as the forces now in the 
Phillippines are concerned, by the appointment of a graduate 
of the dental department of the University of California and 
two assistants, to serve with General Merritt's Army. 

Sooner or later positive action must be taken by Con- 
gress on the question of dentists in the Navy. Congress 
has already recognized the value and need of dental 
services in the army by providing for thirty-one con- 
tract dental surgeons and appropriating 857.960 for 
their salaries this vear, the addition to the thirty here- 
tofore authorized being for the U. S. Military Academy. 
I shall conclude this paper with the substance of the 
latest discussion of the question of dental surgeons for 
the Navy in the House of Representatives, February, 
1907, so ably led by the Hon. Robert G. Cousins of 


* Read in the Section on Stomatology of the American Medical 
Association, at the Fifty eighth Annual Session, held at Atlantic 
City, June, 1907. 
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Iowa, of the Committee on Naval Affairs, which had 
unanimously recommended the bill. America is the 
only nation which has made anything like adequate pro- 
vision for the dental care of its soldiers. ta 
force in the South African War (according to the Lon- 
don Lancet) was “one dental attendant to this British 
Army of about 200,000 officers and men.” 

Every valid argument used in favor of dentists in the 
Army may be urged with equal force in behalf of den- 
tists in the Navy (at naval stations, at least). As the 
U. S. Army has its dental surgeons, the Navy certainly 
needs the same adjunct to its medical staff. Really the 
naval man has fewer opportunities than the military 
to secure the services of a civilian dentist on account of 
his environment. 

If the services of the dental corps of the Army, as 
officially published, have almost immediately relieved 
manv cases that were previously carried for several days 
on the company’s sick report, why could not a similar 
statement be made of the Navy, under like conditions, 
where the record gives 268 days as the total number of 
sick days from two cases of dental caries, and the daily 
average of all cases under treatment at the same time 
as only 7.36? 

If public sentiment is so aroused as to demand en- 
lightened and adequate dental treatment for the officers 
and enlisted men of the Navy, it will be found feasible 
for Congress to meet the demand. Socrates is credited 
with having said: “The state is a great and noble steed, 
who is tardy in his motions, owing to his great size, and 
requires to be stirred into life; hence a gadfly is neces- 
sary to fasten on the state to arouse, persuade and re- 
proach, lest the state may fall asleep.” 

Who are so competent to know the requirements of 
the naval service as those who are familiar with it? Be- 
sides, why should the Secretary of the Navy and the 
Surgeon General be criticised for recognizing the ob- 
stacles which surround the launching of a new line of 
service—a Dental Corps in the Navy—an innovation 
contrary to established policy? The only hope for pass- 
ing a bill to add a corps of dental surgeons to the Bureau 
of Medicine and Surgery of the Navy is by cooperating 
with these officials and not by abusing them. 

The text of the bill offered Feb. 14, 1907, as an 
amendment to the Naval Appropriation Bill, consists of 
one paragraph which follows, and its discussion shows 
how it is viewed by members of Congress when called 
on to act, while the objections made should be borne ‘n 
mind in any contemplated legislation submitted to the 
next Congress from any source: 

Dental surgeons for the Navy: That the President be, and 
he is hereby, authorized to appoint dental surgeons to serve 
the officers and enlisted men of the Navy and Marine Corps, 
not to exceed thirty in all. Said dental surgeons shall have 
the rank and compensation of acting assistant surgeons in the 
Navy; shall be graduates of standard dental colleges, trained 
in the several branches of dentistry; of good moral character 
and professional standing, and shall pass a physical and pro- 
fessional examination; and their appointment shall be for a 
term of years, and revocable at the pleasure of the President, 
and the sum of $50,000, or so much thereof as may be neces- 
sary, is hereby appropriated for that purpose. 

The points considered are: 

1. appointment of dental surgeons should be for 
+ term of years and revocable at the pleasure of the Pres- 
ident. 

2. If we are to have dental surgeons as officers in the 
Navy they will have to go on the retired list and be 
appointed for life the same as other officers, 
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3. In reference to the desirability of having dental 
surgeons in the Navy, certainly some provision ought 
to be made for them. 

4. Does the Committee on Naval Affairs believe that 
it can create any commissioned officers in the Navy who 
will not be appointed for life and put on the retired list 
within a very short time by law? 


5. The bill does not create a dental corps; it simply 


hires a number of men, dentists of good standing, who 
shall have the rank of assistant surgeons, the right to 
discharge them at will being left to the President. 

6. The committee in providing for dental surgeons 
discriminates against them. An assistant surgeon of 
the Navy must be appointed by the President and con- 
firmed by the Senate. Now it is proposed to give the 
came rank to a dental surgeon, but his appointment is 
nat confirmed by the Senate; he is appointed for a term 
of years—no one knows whether it be for one year or 
fifty vears—but at the pleasure of the President. Cer- 
tainly if we are going to provide these surgeons in the 
Navy we ought to provide them on exactly the same basis 
as other assistant surgeons. 

7. An assistant surgeon is a commissioned officer. 

8. The Navy probably needs dental surgeons as much 
as the Army, and it has worked admirably in the Army. 
Providing dental surgeons in the Navy ought to be on 
the same basis as the dental surgeons in the Army. The 
Army has no commissioned dental surgeons; they are 
contract dental surgeons. This amendment proposes 
that they shall have the rank of assistant surgeons, re- 
vocable at the pleasure of the President. That changes 
the law and would get rid of an officer without a court- 
martial. The President, unless some charge was made 
against a man, would undoubtedly leave the assistant 
surgeon in until the time of retiring and retire him with 
rank and pay of assistant surgeon. 

9. Both arms of the service should be alike so that 
we shall not be constantly hammered to raise one to the 
level of the other. 

10. Have contract dental surgeons until the time 
comes when we can report a bill outside an appropria- 
tion bill to deal with this question as it should be, and 
put these men on the basis they are entitled to have in 
accordance with the dignity of their profession. 

11. If he is a contract dental surgeon the rtment 
would have the right to remove him without going to 
the President. The chief medical officer is the proper 
one. if he is to be removed for incompetency. 

12. The government ought to provide for the needs 
of the Navy along this line. Do not favor any provision 
that authorizes the President or any other officer arbi- 
trarily to remove any officer at his pleasure. The tend- 
ency of that system is to make flunkeys and sycophants 
of every man in the service subject to that power. 

13. Clearly the intention is to make them contract 
dental surgeons. The Army dental surgeon is a con- 
tract dental surgeon. 

14. The army contract does not run for any definite 
time. The medical department of the Army has charge 
of that. It would be better to put the power of removal 
in the medical department of the Navy. 

15. Strike out the word “rank” and provide for the 
pay of an assistant surgeon of the Navy, then make him 
subject to removal by the Surgeon General of the Navy, 
and all will be accomplished that can be in this bill of 
putting the two arms of the service on exact equality. 

16. You could not secure competent dental surgeons 
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to go away and remain for a cruise of a number of years. 
You would cripple the efficiency of this proposition if 
you made it impossible to get dental surgeons who could 
remain away for a term of years, which you could not 
do if you should merely make them contract surgeons. 

17. The dental surgeon of the Army, when he makes 
the contract, surrenders his practice absolutely. He goes 
to Alaska, to the Philippine Islands, or to Cuba if his 
regiment is there. He is employed simply as a con- 
tract surgeon without any term of years. If he is com- 
petent he will stay as long as he is able to do his work. 

18. What class of men are obtained in the Army— 
students, beginners? No, an excellent class of men. But 
every one of them now asks for a commissioned rank. 
Do not want to see one branch of the service get a com- 
missioned rank and have thirty odd men the other way 
in another branch of the service. 

The following are extracts from the report of the 
Committee on Naval Affairs which accompanied Hon. 
Robert G. Cousins’ remarks : 

1. At present there is no provision of law under which the 
Department can employ dental surgeons except one for service 
at the Naval Academy. 

Surgeon-General Rixey informs this committee that the 
dental operations performed by the hospital stewards “are lim- 
ited ta simple procedures and urgent cases,” that “this ar- 
rangement is a makeshift unsatisfactory to the bureau,” that 
“the necessity of the care of the teeth of the enlisted men 
existed and its importance to the health of the Navy is ap- 
preciated,” and therefore this makeshift was resorted to “until 
legislation could be obtained giving advantages to the enlisted 
men of the Navy similar to those which the Army has had for 
several years.” 

2. When men are kept at sea continuously for a considerable 
time or located at remote stations where dental surgeons are 
inaccessible, it seems to us an inexcusable hardship, as the 
neglect of proper treatment for the teeth may ultimately re- 
sult in great expense through pensions, besides the inhumanity 
and suffering which necessarily occur in the absence of prompt 
and scientific treatment of the teeth when needed. The charts 
or diagrams of some fifty or more particular cases represented 
to this committee from a single station at Newport, R. I., is 
ample proof of conditions which ought not to exist. One ap- 
prentice but 16 years of age, had lost every one of the teeth 
from his upper jaw; another, aged 18 years, exhibited cav- 
ities in his 14 upper teeth; another, aged 16 years, had lost 
practically all of his molar teeth, and the few remaining teeth 
were imperfect; another, aged 17 years, had lost 7 teeth, and 
another, aged 18 years, had lost 7 molar teeth. Several others 
of the 50 cases from 16 to 18 years of age, had lost from 3 
to 6 teeth. It was said of these cases, in general, that they 
presented either ordinary cavities of decay; dead teeth; in- 
flamed gums; chronic abscesses discharging pus in the mouth; 
pus-producing disea of the teeth, gums, and underlying 
bone, or — sey matter in contact with the gums 
and teeth. Such conditions cause gastric and intestinal dis- 
orders, impair vitality, and make one more susceptible to in- 
fectious diseases. Experts in dentistry inform us that, under 
present conditions, a large percentage of the cases exhibited 
from this one station must inevitably lose their teeth at an 
early age, which may render them pensionable under existing 


law. 

Let us consider the subject under three heads: What 
do we want? Why do we want it? What is the best 
way of getting it? Oneness of aim does not imply 
identity of means. A cautious conservatism is the duty 
of the hour; conservatism in method, and cooperation 
and forebearance in thought and action. It is as nat- 
ural and allowable that another man should differ in 
opinion with me as that I should differ with him, and 
if we are both sincere we should have mutual indulgence. 


Vou. XI. IX. 
Nuumm 18. 


WHAT IS WANTED. 


We want a corps of dental surgeons in the U. S. Navy 
assigned to such naval stations as would make their 
services available to the officers, enlisted men and ap- 
prentice boys of the naval and marine military service 
and training schools. With the Army dental corps es- 
tablished as a precedent (it is the thin edge of the 
wedge), the creation of a similar service in connection 
with the Navy should be readily accomplished. If the 
Government finds the dental corps an ee part 
of Army medical practice, should it not, at least, provide 
for dental treatment for the enlisted men of the Navy, 
especially those on foreign stations for a period of two 
or three years, and for those restricted in or deprived 
of their liberty? If the Government considers it neces- 
sary to employ surgeons, pharmacists and chaplains in 
the Navy, why does it not employ dentists? 


WHY IT 18 WANTED. 


Not forgetting that military and naval hospitals never 
originated from the spirit of humanity, but have been 
born of sheer necessity, we want a corps of dentists in 
the U. S. Navy for, we argue, not only humanitarian 
but economic reasons. We state, on the testimony of 
the Surgeon-General of the Army, that the cost of main- 
taining it will be small compared with the relief from 
suffering obtained and the greater effitiency of officers 
and men who have dental service. Moreover, it would 
prove an economical investment in the matter of hos- 
pital expense and pensions, as Dr. Marshall, Army den- 
tal surgeon, says: “In treating these lesions of the 
mouth, dysentery and diarrhea are cured in a few weeks, 
that without treating the oral cavity, would have re- 
quired care for months ;” and the Pension Office states 
that: “Loss of teeth from traumatism or scurvy con- 
stitutes of itself a pensionable disability,” and: “Dis- 
eases of the mouth (gums) and loss of teeth are ac- 
cepted as results of scurvy.” 

A writer in the Medical Record states that it is no 
use to dose patients with medicine when many of them 
are constantly swallowing any quantity of germs from 
unclean teeth, and in many cases large amounts of pus 
from abscesses. Another writer tells this story: 

On the march every man was his own dentist. Exercising 
that resourcefulness which necessity breeds, soldiers would 
plug cavities in aching teeth with tobacco, cayenne pepper, 
rubber (scraped from waterproof sheets), anything calcn- 
lated to cover or kill an exposed, throbbing nerve. Such treat- 
ment rarely proved effective. After tossing through sleepless 
nights, the swollen-faced victim would parade with the sick, 
take the operating chair (an empty biscuit box) and submit 
to the doctor's hug. 

Writing about the South African War, an English 
dentist says: 

It was necessary that the teeth of the soldier should be 
especially good. In the early days of the campaign, when 
volunteers were rejected on account of bad teeth, the War 
Office was laughed to scorn, “We don't want to eat the Boers,” 
was said derisively. No, but they had to eat something a 
lot tougher than human flesh, and hundreds of men have 
latterly been invalided home on account of bad teeth. 

A writer in the Pacific Dental Gazette says: 

At the Naval Academy our Government finds it necessary 
to employ a dental surgeon in order to make good officers 
of cadets. Why is it not necessary to employ dental surgeons 
for them after they have left their alma mater and are 
thousands of miles from home? 

Although the men enlisted for the naval service have, 
presumably, sound teeth, yet there is suffering among 
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them from various dental troubles owing largely to the 
fact that from the time of enlistment to the time of dis- 
charge (four years) they have little opportunity to se- 
cure the services of a dentist, and their pay is such that 
they are in no position to engage qualified civilian dental 
surgeons. 

Dr. Otto Hollinger, Chicago, says: 

It was my good fortune to serve the United States Navy 
in the Spanish-American war as an ordinary sailor, and I 
agree in the contention for dentists in the Navy and 
in the Army. When we were on board the flagship 
Lancaster at Key West, preparatory to going to Cuba, a marine 
came to me with an aching molar. I did not have any med- 
icine or instruments with me, and I sent him to a surgeon, 
who found a third molar aching very badly. The surgeon 
thought that by extracting the third malar he would relieve 
the tcothache, but he broke the tooth off, and thinking the 
tooth was locked with the second molar, he extracted the 
second molar also, but the toothache was not stopped and 
he then extracted the first molar which also was decayed. 
There were three teeth lost, and the poor fellow was sent out 
to service, but he came back in about two weeks in a very 
bad condition and was sent to the hospital, placed under a 
general anesthetic, and the roots were taken out. 

In the time of service, men should have attention given to 
aching teeth, and then when they come into port they should 
receive the best that the science can give, because these men 
are giving their best to the Government. Dr. Marshail’s sug- 
gestions and statements in the course of time will perhaps 
be greatly modified, but as for belittling these men who are 
giving their lives for us for from thirteen to nineteen dollars 
a month, I do not think that the Fourth International Dental 
Congress should go on record as countenancing anything of 
the kind. 

Medical Inspector Howard E. Ames, U. S. N., re- 
cently Senior Medical Officer at the Naval Academy, has 
given me the following regarding his experience and 
practice respecting the teeth in his naval career: The 
sad neglect of the teeth and the apparent wide ignorance 
of their use and value has caused so much suffering that 
he has always endeavored to prevent and correct the 
causes of such troubles. The number of sick days caused 
by defects in the teeth in the Navy would be surprising 
if known. The sacrifice of teeth by extraction that could 
have been saved by the dentist is unknown. He has 
always when possible arranged with some dentist to at- 
tend the requirements of the crew in their tooth troubles, 
for which special rates were made in keeping with their 
pay. This was done to encourage the men whose pay 
is not sufficient to secure the services of a competent 
man, unless the conditions were explained, and also to 
prevent their falling into the hands of quacks. 

In the Greely Relief Expedition the teeth of every 
member of the crew of the Bear were carefully exam— 
ined and all defects remedied. The result was that not 
a man suffered from toothache, while on other ships 
trouble of the teeth occurred. On the C. S. S. Detroit 
he carried a dentist from Hong Kong, China, to Naga- 
saki, Japan, a distance of two thousand miles, to put the 
crew's teeth in order, and before the trip the dentist 
worked on the ship over a week and after he reached 

rt a week’s more work kept him busy. 

It has been his habit when the ship is in port for any 
length of time to carry out these ideas, and the result 
has been most satisfactory. Further, he is a strong ad- 
vocate for the establishment of a Dental Corps to be 
maintained at each of our naval stations. 

Rear Admiral Caspar F. Goodrich, U. S. N., in writ- 
ing of the Camp of Sanitation, League Island, says: 

The wants of the men in one essential were specially sup 
plied, and on a scale novel to my experience. Surgeon Bildle 
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interested himself so much in this matter that it was not 
possible to deny him, even had I been moved to do so. A tent 
was set apart near his dispensary and a competent dentist 
engaged who brought down his chair and engine and all other 
instruments of torture which a diabolical ingenuity has 
devised. His victims are like the sands of the sea, but happily 
sorrowing, they left the camp and went into the service 
every man jack of them sound in teeth. It goes without say- 
ing that a special schedule of prices was agreed on by which 
the men secured first class work at the lowest posible rates, 
and the dentist got lots of valuable experience. 


Captain Howe, who possesses the double qualification 
of active service in South Africa as a combatant during 
the war and a licentiateship in dental surgery, says that 
hundreds of otherwise suitable recruits are rejected ow- 
ing to defective teeth, which could be made serviceable 
at a relatively sniall cost and even when a man is ac- 
cepted the state, as a rule, does nothing to conserve his 
teeth. Should a soldier's teeth commence to decay noth- 
ing is done for them until they ache, and then they are 
extracted, the result being that when the Reserves are 
called up, as in 1898, many men are rejected because 
they have an insufficient number of tecth. The loss in 
the fighting strength of the Army during the late cam- 
paign owing to bad ‘eeth and complaints traceable 
thereto was so great that before the end of the war the 
Government had sent out twelve civil dental surgeons, 
the result being a marked success. A dental surgeon has 
been sent out to Somaliland for duty during the present 
campaign, and at home two dental surgeons are being 
employed temporarily in London and in Aldershot, with 
most successful results. Captain Howe lays stress on 
the absolute necessity of a policy of conservatism of 
teeth during the whole of a man’s service and suggests 
a plan, including the appointment of a staff dental sur- 
geon at the War Office, to secure the attainment of this 
object. 

HOW TO OBTAIN IT. 

As to the best way of getting a dental corps in the 
Navy, first and foremost should be sought and obtained, 
if possible, the recommendation of the Navy Depart- 
ment. “With the recommendation of the Navy Depart- 
ment,” says the committee of the National Dental Asso- 
ciation, “it would be easy to secure legislation that 
would supply the Navy's need in the premises.” That 
has now been given, so far as the Bureau of Medicine 
and Surgery is concerned, in these words of Surgeon- 
General Rixey: “The Bureau recommends that Congress 
be asked to provide for the employment of dentists to 
be stationed at the large stations at home and all the 
stations beyond the territorial limits of the United 
States.” 

Granted that the claim for a commissioned status has 
been worked out as a separate proposition in the bill of- 
fered in Congress, the bill must be carefully considered 
in relation to the established order into which it must 

if enacted into law, and it must work in unison and 
383 with naval practice, otherwise the achievement 
would be mischievous. 

Let us adapt ourselves to the situation. The dental 
surgeons of the Army are assigned to stations in Cuba, 
Porto Rico, Alaska, the Philippines and the United 
States. Similar assignments could be made to naval 
stations if dentists were employed in the Navy, say, to 
Boston, Mass., Newport, R. I., Brooklyn, N. V., Phila- 
delphia, Pa., Washington, D. C., Annapolis, Md., Nor- 
folk, Va., Havana, Cuba, Bremerton, Wash., San Fran- 
ciseo, Cal., Yokohama, Japan, Cavite, P. I.; also to 
Montevideo, Uruguay, and Villefrance, France, where 
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the ships of the South Atlantic Squadron and the Eu- 
ropean Squadron, respectively, stay for some time. At 
the naval stations, where ships are laid up for repairs 
and receiving ships are located, large numbers of enlisted 
men are found who have time which could be utilized 
by the dentist who may have the advantage of abundant 
room. Strange as it may seem, a naval vessel in these 
days is not at sea for more than a month at a time, and 
naval ships spend fully as much time in port as they do 
in cruising. I gathered as the unanimous sentiment of 
medical officers and others of the Navy that there is no 
place for the dentist on sea-going vessels. Such vessels 
are provided with dental cases, each containing a set of 
forceps, elevators, excavators, engine burs, socket handle 
for burs, plastic filling instruments and high grade 
gutta-percha. are used by the surgeons and hos- 
pital stewards, some of whom have taken courses in 
dentistry. Dr. Pike, of California, who is located near 
Mare Island, has “had naval surgeons call for a list of - 
materials and medicines to be used in relieving the 
various pains emanating from the mouth.” 

Practically there is no room on ships for dental work, 
for chair, cabinet, engine, ete. If located in or near 
the “sickbay” the dentist could work on only bright days. 
As to living quarters there might be trouble. 

Recognizing that the equipment of the general sur- 
geon is not whoHy adequate to relieve the diseases inci- 
dent to the mouth, teeth and jaws, Surgeon-General 
Rixey has provided a course of lectures in the Naval 
Medical School in Washington. These are on elemen- 
tary dentistry and instruction in the treatment of ordi- 
nary dental troubles, including relief from suffering, the 
insertion of temporary fillings to protect teeth from 
further decay until a favorable opportunity can be se- 
cured for permanent work, and the extraction of teeth. 
This action, together with the policy of the Bureau of 
Medicine and Surgery for the employment of dentists, 
shows that the Navy Department realizes its respons bili- 
ties. My order for this duty was from the Secretary of 
the Navy and was in part as follows: 

You will proceed to Washington, D. C. for the purpose of 
delivering lectures on the subjects of dental emergencies and 
the care of the teeth of the Navy personnel, on the first and 
second of April, 1907 before the Naval Medical School. On 
the completion of this temporary duty you will return to the 
Naval Academy, Annapolis, Md. and resume your regular 
duties. 

In conclusion, it is not so much to the facts presented 
to Congress in the report of its Naval Committee (which 
are disquieting enough, especially respecting the teeth 
of apprentice boys) to which attention is directed at this 
time, as it is to the intelligent manner in which mem- 
bers of the House advocated the appointment of dental 
surgeons for the Navy. 


DISCUSSION, 


Dr. James McManus, Hartford, Conn., said that ex 
as a member of the committee of the Association with refer- 
ence to getting these bills passed, has convinced him that if 
the members of the dental profession had been in greater unity, 
if they had taken a little trouble to look into the matter more 
carefully and closely, if they had been willing to listen to one, 
even though they differed with him, and had tried to reach a 
point where they would all work together, and had then gone 
before the Military Committee and the Naval Committee, with 
a plan carefully prepared, showing no feeling, they would have 
got much quicker action from Congress. He considered it a 
serious matter to go out log-rolling with the members of the 
House and members of the Senate to get certain things done. 
He feared that there has been too much of the political ele- 
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ment in this matter, and that there has been too much effort 
on the part of men to get their ideas through, rather than to 
look for the humanitarian side of the question, as they should. 
Dr. Grady, he said, made some statements which surprised 
him very much, and other statements which he had read of. 
He always supposed that there was an examining board, and 
that no one was accepted, either as a sailor or soldier, who 
did not have tolerably good teeth, and still the report given out 
indicates that some of these fellows have no teeth at all. Dr. 
Grady, he continued, stated that ships remain at a port gen- 
erally more than a few weeks at a time. While there are no 
facilities for deing dental work on board a ship, he thought 
that the dentists in the different ports could do all the work 
necessary, as was suggested by Dr. Grady. Dr. McManus 
agreed with Dr. Grady that if this matter were presented to 
the publie more clearly, and if the dentists throughout the 
country would work more in harmony, something could be 
done that would be good for the sailor and soldier as well as 
for the Government, and recognition of the dentist's status 
would come in due time; but to attempt to settle affairs as 
they are now, regulating the Army and Navy, to go before 
Congress and ask for certain things that will be in conflict 
with the law, is a very foolish move. Dr. Me Manus was 
pleased to learn that Dr. Grady had been asked to address 
the Navy surgeons on this question. That, he said, makes for 
the benefit of the dental profession before the public. It is 
well that the highest order of surgeons in the country, those 
of the Army and the Navy, have asked a practicing dentist to 
address them and give them some information on the care of 
the mouth and teeth. 

Dr. E. A, ont. New York City, referred to a paper by 
Dr. Cronin, who has in charge seventy-five other physicians 
‘making an examination of the school children in New York 
City, in which the statement is made that something like 50 
per cent. of the preventable diseases were spared the children 
hbeeause of the examinations made. Dr. Cronin told Dr. Bogue 
that he had sent out 40,000 cards to the parents of the chil- 
dren notifying them that their children were afflicted with 
diseases of the eve, the ear, the tonsils, or the teeth, and 
suggesting that these children be referred to their family den- 
tist or physician. He received 12,000 replies. Dr. Bogue felt 
that a very succinct statement of the conditions which Dr. 
Grady has shown could be made by medical men. showing 
what the results of those conditions are almost sure to be, 
and what proper treatment will do. Those things should be 
put before the legislators. They do not partake of politics 
or personalities, but they do partake of the humanitarian feel- 
ing. Dr. Bogue believed that a statement of the expense of 
treating the sick in the hospitals because of dental diseases, 
and the amount of saving that might be made, would present 
an economic feature which would also appeal to the law- 
makers. 

Da. V. A. Latuam, Chicago, pointed out that it is a very 
good thing to show lawmakers the necessity of the services of 
the physician and the dentist. Dr. Latham has had some ex- 
perience in dental work on ocean liners, and feels that any one 
could meet the conditions made by the different changes of 
temperature, and which account for the need of the dentist. 
There is no one, she said, who has ever taken the continental 
trips but knows of the trouble travelers have with their 
months. Dr. Latham's experience with naval men and young 
fellows in the naval reserve has been that men who have 


worked on gunboats complain bitterly of the need of a dental 


surgeon, more so, even, than in the Army. 

De. F. I. Fossume, New York City, was in accord with the 
opinions expressed by Dr. Grady. Cooperation on the part of 
American dentists, he said, is absolutely necessary to accom- 
plish any part of the purpose outlined by Dr. Grady. British 
medical men deal with the subject along the lines referred to, 
as far as pathologic conditions are concerned. In an editorial 
in the British Medical Journal, on the teeth of the nation, it 
was there pointed out how great a calamity befell the British 
Army in the South African war in regard to the teeth of the 
soldiers. It referred to the laying up of the men with dental 
diseases, loss of teeth, finally their refusing to do duty on ge- 
count of the condition of the teeth. There is only one thing 
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to be feared, he said, and that is, educating medical men in 
dentistry. No dentist fails to realize the mechanical skill re- 
quired and the many difficult, fine points of minor surgery 
that must be considered and understood to save teeth. Dr. 
Fossume suggested that if the American Medical Association, 
as a whole, will heed the work of the Section on Stomatology, 
and accept articles along the line suggested, especially regard- 
ing remedies proposed to save the teeth of the men of both 
Army and Navy, then the dental surgeon will be accepted and 
will be placed on a par with the rest of the officers in both 
Army and Navy. 

Du. Treoman W. Brornuy, Chicago, stated that he has had 
a little to do with soldiers in the National Guard, as an officer 
in the First Regiment of the Illinois National Guard. He 
found, to his surprise, that he was kept busy looking after 
the mouths of the men who had come direct from the cities. 
The First Regiment is made up of Chi young men, and it 
would seem natural that they would look to the condition of 
their teeth and mouths before going to camp; but always, in 
camp, there is a great deal to be done, and, he said, there is 
no doubt about the desirability of having the plan suggested 
by Dr. Grady carried out. At the present time, in Spain, 
every man who enters the army as a surgeon must have taken 
a course of instruction in a school of dentistry. In England, a 
man who wishes to become a surgeon in the army must pass 
an examination on the subject of diseases of the teeth, and if 
he fails he must go to a dental hospital and take a course of 
intruction regarding such diseases before he can be admitted 
to the army as a general surgeon or assistant surgeon. This 
matter is being considered by nearly all the governments of 
Europe at the present time. In the International Dental Fed- 
eration there is a department of Dental Surgery of the Armies 
and Navies of the World, and a great deal of good work is 
being done in that line As a member of that body, Dr. Bro- 
phy was anxious to see the Section, with the endorsement of the 
general body, adopt resolutions along the line suggested by 
Dr. Grady, so that the legislators elect will see to it that the 
wishes of the people are carried out along this line. 

Du. M. I. Scuamperc, New York City, agreed with Dr. Bro- 
phy that the vote of the Executive Council, or the delegates 
of the American Medical Association, would carry weight. 
The only question is whether this thing ought to be done at 
once. He believes that the great harm that came from the 
attempt made by those in charge of the work in the Army was 
that they went at it in almost too aggressive a fashion, using 
political means, to a great extent, so that those members of 
Congress who had to deal with it, viewed it from a really 
mercenary standpoint. They thought: Here are the dentists 
of this country trying to insinuate themselves into the Army. 
It was difficult for them to see anything in any way other 
than from a monetary standpoint. He would not approve of 
dental surgeons accepting anything short of a full commis- 
sion in the Navy. While serving in Porto Rico as assistant 
surgeon in the U. S. Army prior to the institution of the 
dental corps, he was impressed with the fact that a man's 
standing in the Army depended much on himself; that the men 
who did the work would receive recognition. There were 
many contract surgeons down there that were severely crit- 
icised, and many who were accepted and entertained by their 
superior officers were looked on as regular Army surgeons, 
But, he said, suppose those officers were to remain in the 
Army for an indefinite period and were to become incapaci- 
tated for work? The government would not take care of them 
after that time, for the reason that no matter how good the 
service they had rendered, the law says that a contract sur- 
geon is employed for the period he is able to work, and is paid 
for that period, and at the termination of it he ceases to be 
connected with the Army and ceases to be taken care of by the 
Government, the same as a man who is employed to drive one 
of the mule trains. It is for that reason that Dr. Schamberg 
would not approve of any step toward the creation of a dental 
corps composed of., contract dental surgeons, It is far better, 
he said, to await some definite action in that direction in the 
Army, before taking this step to put a dental corps in the 
Navy. 

Da. E. S. Tatsot, Chicago, saw no objection to passing a 


resolution recommending the governing body to take such 
action, but any action that would be taken by the national 
body would have to be submitted to the House of Delegates 
and they would vote on it. He did not think they would take 
any action on it at present, under the peculiar condition of 
things as they now exist. We tried it in the Army matter, in 
the same way, and they flatly refused to have anything to do 
with it. 

Dr. Ricnarp Grapy, Annapolis, Md., referring to what he 
had quoted from the Congressional Record, ventured to say 
that it was known to few dentists or medical men. Mr. Foss, 
chairman of the Committee on Naval Affairs, opened the sub- 
ject by saying: “We have no dentists in the Navy to-day, and, 
as you know, our men are frequently on ships for a number 
of months. They go on a cruise for two or three years, and 
are away from where they could obtain the means of properly 
taking care of their teeth. The Army has a corps of dentists, 
but the Navy never has had a corps; and yet I think there is 
more reason why the Navy should have dentists than the 
Army, because the Army is continually on the land, whereas 
the Navy is on the sea.” The statements made by other Con- 
gressmen are founded on observation and experience and are 
entitled to consideration accordingly by dentists in endeavoring 
to obtain legislation. The startling report respecting the con- 
dition of the mouths and teeth of fifty boys in training at 
Newport, as given officially, must, he said, be regarded as un- 
impeachable in its detail of facts, such as “one apprentice but 
16 years of age had lost every one of the teeth from his upper 
jaw; another, aged 18, exhibited cavities in his 14 upper teeth; 
another, aged 16, had lost practically all of his molar teeth, 
and the remaining teeth were imperfect; another aged 17, had 
lost 7 teeth, and another, aged 18, had lost 7 molar teeth; 
and several others of the 50 boys, from 16 to 18 years of age, 
had lost from 3 to 6 teeth;” but to his knowledge, Dr. Grady 
said, as may be verified by reference to the reports of the 
Surgeon General of the Navy, boys are rejected for defective 
teeth by surgeons of the Navy; and the requirements for ad- 
mission of che Navy are four serviceable molars, to the Army 
6 serviceable molars, and to the Naval Academy, at least eight 
opposing molars, two on each side of each jaw. Of course, 
dentists at times find serious deficiencies that surgeons over- 
look. Dr, Grady said that some Congressmen refrained from 
supporting the “rider” because they believed it incomplete: — It 
we are to have dental surgeons as officers of the Navy to go on 
retired list and be appointed for life, the same as all other 
officers . ought we not to say so when we commence it?“ 
One member argued that the pian injures the profession it aims 
to protect:— The committee in providing for dental surgeons 
discriminates against them. . We ought to provide them 
on the same basis exactly as other assistant surgeons—ap- 
pointed by the President and confirmed by the Senate.” The 
measure was further jeopardized by another provision which 
it was claimed would “give a premium on flunkeyism and 
sycophancy.” The disposition was so antagonistic that the 
gentleman in charge of the bill said, “I am perfectly willing 
that the words ‘and revocable at the pleasure of the President’ 
shall be eliminated,” the congressional sentiment being that 
“it would be better to put the power of removal in the Med- 
ical Department of the Navy,” just as “the Medical Depart- 
ment of the Army has charge of that.“ Dr. Grady hoped that 
as a result of the discussion and inquiries the medical and 
dental professions shall come to a better understanding on this 
question of dental surgeons for the Navy, and that those who 
really have the interests of the service and of the profession 
at heart may combine their efforts and make them effective, 
as a unit, in the enactment of a comprehensive measure, free 
from admitted defects or significant omissions, which shall 
be satisfactory to all parties, because promotive of the inter- 
ests of all. It is probable, Dr. Grady said, that the effort to 
do something adequate for dental surgeons in the Army and 
Navy will be resumed at the next session of Congress, 


After Dr. Grady had concluded, the Section on Stomatology 
unanimously adopted a resolution that dental surgeons ought 
to be appointed to serve the officers and enlisted men of the 
Navy and Marine Corps. 
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AND BLACKBURN, 


The House of Delegates later endorsed the employment of 
dentists in the Navy in the following resolution: “Resolved, 
That it is the sense of this House of Delegates that the efforts 
of Surgeon-General P. M. Rixey to secure legislative authority 
for the employment of dentists in the U. S. Navy be approved, 
and that the Committee on Medical Legislation be instructed 
to exert such influence on Congress as in its judgment may 
be deemed wise in support of the measures making such pro- 
vision.” See Tue At, page 2063, June 15, 1907. 
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The data here offered are founded on an analysis of 
the records of cases of erysipelas treated in the Phila- 
delphia Hospital during the past five years. Many of 
the 564 records examined were found incomplete in cer- 
tain particulars and the greatest number of cases that 
could be included in any one table was 548, the smallest 
number 511. Whenever any question arose as to the 
classification of a certain case it was excluded from our 
statistics, the object being to obtain statistics that would 
be of value with reference to hospital treatment of ery- 
sipelas. The influences of season, age, sex, race and 
nationality are set forth in the accompanying tables. 
Further analyses were made with reference to the effect 
of pre-existing diseases and complications (with special 
reference to nephritis) on the mortality rate. 


M. D. 


SEASON. 


Season has long been recognized as a prominent pre- 
disposing factor in erysipelas, the greatest number of 
cases occurring during cold weather, and this is, in a 
measure, explained through the fact that men are more 
likely to suffer abrasions of the skin during the winter 
months. 


TABLE 1.—INFLUENCE OF ON ERySIPELAS. 


t of 
Month. Total cases. Total deaths. ae 
January 66 12 1s 
1 104 11 10.6 
11 111 15 0 13.3 
* —ꝶꝙ—-œẽꝶͤ 9 13.8 
11 0 0 
July „ % 4 0 0 
6 0 0 
September 0 10 1 10 
November 30 * 20 
r „ 46 5 ll 


During June, July, August and September, when in 
this climate we have our greatest heat, cases of ervsipe- 
las were few and, in fact, the rule is that during these 
months the erysipelas wards are often without a single 
occupant. Season also exerts a decided influence on the 
mortality rate, the greater proportionate number of 
deaths occurring during November, December, January 
and February, at which months, in this climate, we have 


* Published through the courtesy of Dr. Joseph Neff, Director of 
Department of Public Health and Charities, Philadelphia. 
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our extreme cold. We have observed, further, that 
should the months of March and April be unusually 
cold the death rate is increased. 

In our series of 546 cases thirty-one developed during 
the months of June, July, August and September, and 
of these but one case was fatal (3.2 per cent.), which 
is an extremely low mortality rate and shows pre-emi- 
nently the sign'ficance of season as a prognostic factor 
in this disease (Table 1). 

AGE, 

Age is of great clinical importance both as a predis- 
posing and prognostic factor in erysipelas. Most strik- 
ing in this connection is the fact that in our series all 
cases developing in children during the first year of life 
were followed by a fatal termination, while between the 
first and tenth years the disease was not fatal. At the 
other extreme of life the mortality rate in erysipelas is 
exceedingly high, 83 per cent. of cases terminating fa- 
tally in those after the age of 80, and 38 per cent. in 
those between the seventieth and eightieth years. 

The duration of the disease in fatal cases is shorter 
during early adult and middle life than is it in the aged 
or in infants. It has been difficult to explain satisfac- 
torily why this condition exists, and the best explana- 
tion we have to offer is that between the ages of 20 
and 60 erxsipelas is apt to represent a highly virulent 
type of infection and complications develop early and 
are severe in character. In the senile the erysipelatous 
process is liable to be of a low grade of infection and 
to spread extensively. 


TARLE 2.—Deatn Rate From Enrsire.as sr Decapes 
SHowtne Avenacs Day or Disease OccuRKep.) 


(ALSO 


rent Number Number of Mortality Average Day 
Decades. of Cases. Deaths. Rate. of Death. 
5 100 12 
10 to 20........ 323 2 6 12 
to 40... 101 11 10.8 6 
40 to 0 10 10.4 
to re) 12 16 
21 38 33 
6 5 83 
511 67 
SEX. 


Of the 539 cases analyzed with reference to sex 
there were 342 males and 197 females, while of the 
69 deaths 56 of them were males and 15 females. 

COMPLICATIONS. 

Acute Nephritis as a Complication in Sixty-nine 

Fatal Cases.—A single urinary examination was sup- 

to have been made, although in 12 of the cases 
we found no such records. Of 57 cases where a chemical 
and microscopical analysis was conducted, 32 of these 
showed both albumin and renal casts, 14 others dis- 
played albuminuria, in 1 the urine contained casts but 
no albumin was found, and in 10 the examination was 
negative. Judging from our experience in the wars, 
we are inclined to believe that both albumin and casts 
would have been found in a much larger percentage of 
cases had the urine been examined daily during the 
height of the disease. 

Among the 159 cases in Table 3 that showed neph- 
ritis during the active stage of the erysipelas process, 
only 24 (15 cent.) terminated in death. Neph- 
ritis complicating erysinelas, according to our statistics, 
ony a death rate practically the same as that obtained 
or Americans. Again, in our analysis of the 548 cases 

hritis was found as a complication in 29 per cent., 


alt the different nationalities in which nephritis 
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was found most common did not always show an un- 
usually high death rate, which suggests strongly that 
nephritis is not of necessity a serious complication. 


TABLE 3.—Retation or Ervysire.as ro Race’ NATIONALITY, 
ALSO TO Co-EXISTENT NEPHRITIS. 


Number ~ of Cases Total Mor- 
Nationality. of Cases. with Nephritis. tality Rate, >. 
Seandinavian ......... 4 0 10% 
20 40 oe 
African Negro 31 38.7 2.8 
1 4 50 25 
ay 34.6 18.3 
229 24.2 15.2 
FF 109 35.7 9.1 
22 13.6 9 
45 42.2 6.6 
Austrian 32 12.5 0 
545 


An analysis of the records for examinations of the 
urine in 483 cases of erysipelas gave the following: 
Albumin and renal casts were present in 134 cases; 
albumin alone was found 148 times; casts without 
albumin 40 times; albumin and sugar 5 times, and a 
negative result was obtained in 156 of the cases. 

The foregoing statistics show conclusively that renal 
complications are to be expected in erysipelas, since of 
the 483 patients studied 327 (67.7 per cent.) were 
voiding pathologic urine. 


GLYCOSURIA, 


In our examination of the literature we found only 
mere mention of glycosuria as a complication or as a 
pre-existing condition in erysipelas, and the fact that 
in our study of 483 cases glycosuria was present five 
times (1.03 per cent.) seems worthy of special mention. 


SITE OF DEVELOPMENT AND SPREAD. 


An analysis of 552 cases with reference to the site 
of development, degree of extension, ete., gave the fol- 
lowing results: In 66 instances the spread of the dis- 
ease was limited; in 486 of the cases it was exten- 
sive, while in 435 instances (78.8 per cent.) the process 
extended from one side of the body to the other (crossed 
the median line), and 117 of the cases spread of the 
ervsipelas process was arrested when it reached tle 
median line of the body. 

In 485 cases the initial site of infection was the face, 
29 left leg, 11 right leg, 3 both legs, 15 the body (trunk 
and chest), 12 scalp, 4 left arm, and 3 right arm. Of 
the 485 cases originating at the face only 7 (0.14 per 
cent.) of them spread to the scalp, while in the re- 
mainder the inflammatory process was limited to the 


margin of the hair. 


THE NEW ERA IN PEDIATRICS; ITS CAUSES 
AND SCIENTIFIC FOUNDATIONS.* 


GODFREY ROGER PISEK, M.D. 
NEW YORK CITY, 


A revolution has been and is still taking place in pedi- 
atrics. It is progressing slowly, but nevertheless surely. 
Those who have not watched its development closely 
may not have appreciated its trend or its significance. 
This department of medicine, formerly disorganized and 
chaotic, is now clearing up rapidly, and is bound to be 
greatly simplified and more easily grasped by the general 
practitioner. 


— 
‘CCC 

9 
7 
— 
1. One case each developed in emigrants from Turkey, Holland, 
the Section Diseases of Children of 
on the American 
Medical Association, at the Fifty-eighth Annual Session, 
Atlantic City, June, 1907. 
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CAUSES, 

In pediatrics, as in every new field of investigation, 
there have been a few brilliant workers to whom great 
honor is due ; they have gone ahead and worked out some 
general rules that have been attended with a considerable 
degree of success when correctly applied, and naturally 
the tendency has been to incorporate these rules into the 
teachings of the medical student, whose training up to 
within a few years has been mainly didactic. 

But there are now coming to the front a new set of 
— men who enter the colleges with good pre- 
iminary training, and who have been laboratory trained, 
Many of them have studied physics, general and physio- 
logie chemistry, biology, bacteriology, zoology, animal 
nutrition and pathology, and their application to gen- 
eral medicine. These men have been able to view the 
subject of pediatrics from an entirely different stand- 
point, and have been able to interpret correctly the gen- 
eral rules laid down by the older pediatricians. They 
began to scrutinize the theories that had been put forth, 
and found that many were based on erroneous founda- 
tions, or that incorrect conclusions were drawn from 
imperfectly understood observations. The result has 
been the downfall of many supposed principles that were 
thought to be established beyond peradventure, thereby 
causing an apparent confusion. 

To understand the condition of pediatrics to-day 
thoroughly it should be remembered that the medical 

rofession is made up of three distinct classes: (1) 
who left the medical schools before any attempt 
was made to teach pediatrics as a separate branch; (2) 
those who were taught to follow the teaching of authori- 
ties, and who did not have a preliminary training in the 
natural sciences which would enable them to think and 
act for themselves; (3) those who are wel] grounded in 
general scientific work and can weigh scientific evidence 
and draw their own conclus‘ons. 

When this third class began to assert their disbelief in 
some of the older teachings, it was looked on as almost 
heresy, and much controversial writing and discussion 
was indulged in. The result was that a great deal of 
scientific research was thus instigated to get at the truth, 
and so much information was obtained that a general re- 
casting of the teaching and practice became necessary. 

A new era in pediatrics has thus been ushered in, and 
dogmatic teaching has given way to demonstration. To 
quote Huxley: “The man of science has learned to be- 
lieve in justification, not by faith, but by verification.” 
Fundamentals acquired on faith have been brushed aside, 
erroneous beliefs are being disposed of and not allowed 
to retard progress. 


SCIENTIFIC FOUNDATIONS. 


The infant is an animal and is, therefore, subject to 
all the laws of growth, development, nutrition, adapta- 
tion to environment and resistance to enemies that apply 
to other animals. Among these general laws it wil! be 
found that all animals require the same nutritional ele- 
ments, but in different forms and quantities to suit the 
peculiarities of the different animals; that all animals 
that succeed in living are provided with, or develop, as 
occasion demands, means of protection against injury, 
whether by means of flight, skeletal changes, production 
of callous, or, as in the child, vomiting, diarrhea, sweat- 
ing, the production of antitoxin bodies or of opsonins. 
Further, the life history of an animal is divided into 
two great divisions: first, that from conception to wean- 
ing, when a sudden rapid evolution of organs and func- 
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tions is taking place, and during which period the 
mother supplies special forms of food which change as 
development progresses ; second, the period after wean- 
ing, when growth is mostly a process of enlargement. 


DIETETICS SUPERIOR TO THERAPEUTICS. 


It is during the period when the infant should be 
naturally supplied with mother’s milk that the greatest 
difficulty in feeding is experienced, and mostly so be- 
cause the peculiarities of the infant’s digestive organs, 
and the behavior of milk during digestion are not suffi- 
ciently understood. The newer chemistry of milk has 
completely upset the older theories concerning milk for 
infant feeding. New compounds or combinations of the 
proteids of cow’s milk with different salts have been dis- 
covered, which have diversified physical, chemical and 
digestive properties, and it is also important to know 
which of these compounds is being employed to make 
our clinical reports of value. 

This has necessitated the introduction of a new st 
of terms and definit ons with which the profession at 
large must familiarize itself, if it is to understand the 
new literature. 

Pediatrics will never be an exact science, because in- 
fants are constantly adapting themselves to their sur- 
roundings, and what may be successful management 
under one set of conditions may result in total failure 
at another time or even in another place. But the same 
scientific laws apply to all infants, no matter where 
they may be situated or what is the season of the year. 
When these laws are well understood, and they are not 
difficult to grasp, there will no longer be any necessity 
for treating children by rules and formulas. The text- 
books may be reduced in size and made much clearer. 

The attitude of a great majority of the general prac- 
titioners to-day in treating children is in line with the 
title of a popular song. “I Don’t Know Where I’m Go- 
ing, but I’m on the Way.” One thing after another is 
tried, hoping that if the children keep going they will 
get some where. Instead of this work, unsatisfactory to 
both physician and patient, the physician who appre- 
ciates the sc‘entific laws involving the young life will 
seek out the one which is being violated and will set 
about to correct the conditions. The infant, if it has 
sufficient vitality, will then be able to recover its equili- 
brium. For example, he may find that bacteria are pro- 
ducing poisons faster than the infant can manufacture 
antitoxin or protective bodies; or that heat is not being 
properly excreted, causing depression and malassimila- 
tion ; that lack of resistance is due to a deficiency in one 
or more of the nutritional elements of the food, or that 
the form of the food is not suitable. 

The aim of the physician will be more than to make a 
diagnosis of a particular disease; he will study the fac- 
tors that have caused the condition, and then will assist 
Nature in repairing the damage resulting from the in- 
fringement of natural laws. 

230 East Seventy-second Street. 


Prevention of Tuberculosis.—Favill, in the Chicago Medical 
Recorder, states that the child who prefers to sit in a corner 
reading a book is an abnormal product of civilization, and has 
as distinct a vice to overcome as any child with any degree 
of moral obliquity. The family whose physical discomforts 
lead it to crave the immediate comforts of warm air, no mat- 
ter how polluted, and whose economic necessities make it nec- 
essary to exclude the external air, is inexpressibly more the 
proper object of state intervention than if it were being poi- 
soned by food, drug or alcohol, 
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are 
the 
hich 
tal 
a 


SURGICAL CLINIC AND CLINICAL HOSPITAL. 
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© This series of articles was commenced September 14. 
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Fig. 20.—Insane Asylum, Buenos Atres. 
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many hospitals of Buenos Aires, and can accommodate 435 O Connor is the senior medica] officer and 
patients, divided as follows: Medical for boys, 41; medical for work for the institution for many years. 
girls, 41; surgical for boys, 58; surgical for girls, 44; infectious prised to find in looking over the hospital 
cases for boys, 32; infectious cases for girls, 25, and private that his name appeared only among the 
patients for either sex, 34. It was inaugurated in 1903. The with the customary vote of thanks 

director of the hospital is Dr. Antonio Arraga. The surgeons when it should have been printed permanent] 
are Drs. Maximo Castro, Marcela Hifias and Andrés Capello. names of the managers of the hospital. 
Dr. Castro is one of the prominent surgeons of the city and provision for private cases. It can accommodate 140 
has a large private practice. I witnessed two operations During the last year the new admissions amounted 
he performed one morning. The first case was a little boy, and the death-rate was 4.5 per cent. Of 329 abdominal 
the subject of a small inguinal hernia. The patient was an- tions 299 patients were cured, one 

esthetized and prepared on the table. Through a very short patients remained uncured 
cut across the inguinal canal, he isolated bluntly the sac, « good proof of the excellence of the surgery practiced 
excised it and then sutured the canal with buried catgut Among the surgical patients I was many patients 
sutures without including Poupart’s ligament. He wears cot- tuberculosis of the glands of the 
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ton gloves in operating, uses catgut sterilized by dry heat for whom were recovering from the operations to which they had 
buried sutures and : been sub 
The next case was a 
boy about 8 years old, 
emaciated to a mere e 
built, out and 
nat esophagus managed by Dr. Ed- 
mund Pflammer a 
by swallowing 
caustic lye. Gastros- erman physician 
who has practiced 
tomy was performed — 
and a fistula estab- n 
te situated “in. 
four rows the line of 1 * 
of the city and has 
the stomach to the 3 — = 
margins of the ex —_ — 
ternal incision, which 
was made through $125,000. It offers 
left rectus muscle. Fig. 24.—Italian Hospital, Buenos Aires. to patients the com- 
No attempt was made forts of a home, with 


lique to prevent the r 
escape of food. A tients. A Gene 
small catheter with a male nurse, three 
funnel-shaped distal trained female nurses 
end was at once in- from Germany, and 
serted into the small one trained nurse 
— from England take 
performed, one of his 
— in a graduate of a Ger- 
the man university is the 
inguinal — resident physician. 

hernia, Between each two of 
dactylism, and double the private rooms 
equinovarus in a child there is a bath room 
only a few days old. and each room has 
The — has ite own closet. For 

ne 

beautifully these rooms patients 
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with two 
shrubs and flowers. Sisters of Charity have the nursing in are for at the rate of four pesos $2.93) | 
day. 
charge. The founder of this great home for sick children was eee 


bronze hom, on a marble modern and complete in every respect. This private hospital 
pedestal, graces the little garden in front of the hospital. the very best place in the ci:y for patients requiring medical or 
BRITISH HOGPITAL. 
and 


The British Hospital was opened in 1885, 
time provided good care and excellent treatment for thousands at Erlangen, as he 
of unfortunate sick from all lands (Fig. 16). It is kept in ex- surgical 
cellent repair and new wings have been built from time to time descent, a 
to accommodate the increasing number of patients who apply for in his work. 


English nurses and a competent house physician. Dr. John 192 beds, 96 for 
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Nov. 2, 1907. 
sur- 
year 
nakes 
to make the opening | 
v4 
190 
and ornamented bea u- Building. 
was for several years assistant in the 
young wife, a born Argentine, of German 
in his operations and takes great interest 
admission. The walls and ceilings throughout the hospital are 
as smooth as glass, made so by a coating of marble cement. „ 
The wards are large, well ventilated and lighted, and are made This hospital (Teodoro Alvarez) is situated in a part of the 
cheerful and comfortable at this time of the year by open city called Flores, and is commonly known as the Flores Hos- 
charcoal fires. This hospital has a of well-trained pital. It covers with its ample grounds two acres and has 
men, 48 for women, and 48 for children. It 
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was opened May 26, 1901. ISOLATION HOSPITAL FOR CONTAGIOUS DISEASES, 
Er K “te Thie ie @ most interesting hospital for the medical visitor. 
ral. . ure which adds It is very advantageously located on the highest elevation in 
the beauty of the buildings and materially facilitates the the city, near the Rawson Hospital, Military Hospital, and the 
service. The two operating rooms leave much to be desired, two insane asylums, with very extensive and well laid - out 
and the general aspect of the interior of all the buildings shows grounds, comprising at least ten acres. It consists of twenty- 
a lack of administrative ability. The absence of a working i. pavilions and a large two-story administration building, all 
laboratory is a sufficient proof that the members Z 


Fig. 28.—Children's Hospital, Buenos Atres. 


Fig. 26.—Lieutenant 1 . Antelo, 
sor of milita surgery 
School, — — 


number of lepers in Argentina is estimated to be 
about 1,500. The disease has never been known to 
affect Indians. After three years’ residence in the 


* number of lepers comes from the mixed races. 
— : — There exists no law compelling isolation of lepers; 
Fig. 27.—Surgeon General and Military Surgeons, Argentina. the patients enter and leave the Isolation Hospi- 


they please. 
abortion is a rather common practice among the rich, and aban- patients with bubonic plague, all convalescent. In one of 
donment of.infants among the poor. This hospital is sup- the patients the inguinal glands on one side suppurated and 
ported by the municipality and has no provision for private the abscess had to be incised; in the other two cases, the glandu- 
2 — „ is a thing not lar swellings disappeared by absorption. A few cases of ty- 
be regretted. phoid fever, scarlet fever, diphtheria and tuberculosis occupied 


| of the attending staff are not deeply interested in , 1 A ' 
the scientific part of their profession. The 
kitchen, baths, electricity room are the most ~ . 
redeeming features of this otherwise inferior hos- — — — 
pital. Most of the patients are Italians. In the 
surgical wards I found a number of patients of * « 
this nationality who in recent quarrels had either — 
been stabbed or shot. The sick are cared for by N oe 1 
twenty Sisters of Charity, assisted by a number 1288 = — 6 — —— 
of young women who dress in the garb of nurses, i es. pa 2 
but who have never had any scientific training to D —. * 1 — 
prepare them properly for this work. In the dead | 
house I found two coffins made of rough, thin "Gee ed Fo =~ 
boards. Curiosity led me to lift off the lid of one 2 53 3 
of them, when I was shocked by seeing in the in- — 
terior a small pile of miniature fetuses, from three 
to six months old, a rich harvest of criminal inter- Dr 
ference with pregnancy. It is said that criminal 
— _ 
Fig. 29.—Dr. Pflammer's Sanatorium, Buenos Aires. 
e —— * 9 =) built of brick and cement. The pavilions are 
1 N isolated, arranged in two rows, with a broad 
* I graveled street between them. The hospital is 
under municipal control and is managed by the 
; tty * board of health. In two of the pavilions, one for 
: men, the other for women, I found sixty lepers. 
From an examination of a number of cases it 
. ' - appeared to me that in the women the tubercular 
1 “4 form was the most common, while in the men the 
f two forms of the disease were about equally 
= ‘ ; “ ) | divided. Dr. Somner, professor of dermatology in 
7 4 the medical college, informed me that the whole 
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Operation—Under ether anesthesia the bladder was opened Assistant Visiting Surgeon, Massachusetts General Hospital. 


by a colpocystotomy, and a stone, decidedly larger than we had 
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A CASE OF RUPTURED UTERINE SINUS. 
ANNIE LEE HAMILTON, M.D. 
Visiting Physician Maternity Ward, New England Hospital. . 


iled to reveal a similar cage, although it seems prob- 


The following 
Franklin G. 


fa 


expected, judging from the size of the picture on the - ray 
plate, was found, and, moreover, the stone was firmly an- 
chored, both points of the pin being imbedded in the tissues 


even when shown the plate. 


a large hairpin. Patient 


wn from the tissue, 
broken into two 
pin. The of 
the stone 
the pin 
other hal 
nt of cyst 
open. The 
History.— 
ed from t 
or seven 
from some t 
an in 
attempt t 
h a hairpin. hile 
her never 
thought as being 
ble. 
of taking picture 
| the vagina robably 
: V 
190 
Vesical stones attached to hairpin. 
as protected 
ladder. The 
long, as the 
tender that no satisfactory bimanual examination could be 
made. Two Roentgenograms were made. The first was taken 
through the thickness of the pelvis, the other with the plate 
inserted in the vagina. The first showed practically nothing; 
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EXPERIMENTAL STUDY OF TOXIC ANEMIA. 

There are certain poisons of the general character of 
toxins and of the chemical constitution of lipoide, the 
study of which, as yet in its beginning, may yield results 
of practical importance, especially as regards anemia. 
The closer knowledge of these bodies starts with the 
demonstration by Kyes that certain toxin-like sub- 
stances in cobra venom are so changed by combination 
with lecithin that they become very powerful laking 
agents. An important characteristic of these cobra 
lecithids is that they act as antigens and under proper 
conditions produce in the animal organism specific anti- 
bodies. Similar lecithids, or toxolecithids as they are 
called, have been obtained also from the secretions of 
bees and certain arachnids. Closely connected with these 
lecithids are certain stable, hemolytic substances which 
may be obtained from extracts of various organs of 
mammals by heating and extraction of the coagulated 
material with alcohol or ether (Korschun and Morgen- 
roth). Even blood serum has been found by Woelfel 
to contain substances of this kind. They do not act as 
antigens, but their action is said to be suspended by nor- 
mal serum in small quantities, at least in some cases. 
Recently Friedemann obtained a toxic substance from the 
juice of a pancreatic fistula, which, on combination with 
lecithin, becomes strongly hemolytic, and similar sub- 
stances have been obtained by others from the pancreas 
of both man and dogs. These substances have the power 
to lake the corpuscles of the species from the organs of 
which they are obtained and consequently the idea at 
once suggested itself that under pathologic conditions 
they may produce so much destruction of red cells as to 
cause anemia. Tallqvist has obtained a substance of this 
general nature from Bothriocephalus latus with which he 
produced severe anemia in animals both by injection and 
by feeding; hence a strong likelihood that it is the actual 
cause of the bothriocephalus anemia. . 

Impressed with the pathogenic possibilities of these 
lipoids and lecithids, Morgenroth and Reicher“ have 
undertaken certain investigations into their action in the 
hope that indications might be obtained of practical use 
in the treatment of toxic anemias. They used in their ex- 
periments the hemolytic toxolecithid of cobra venom, in- 
travenous injection in rabbits of suitable doses of which 


1. Berl. lin. Wochschr., Sept. 23, 1907, 1201; abstracted in 
JovanaL, Oct. 26, 1907, p. 1480. 
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gives rise to a rapidly progressive anemia; they then 
demonstrated that cholesterin, which is known to inhibit 
the lytic action of the cobra toxolecithid in the test tube, 
also prevents the development of anemia when intro- 
duced in suitable quantities into the stomach in the 
treated animals. The tentative use of cholesterin in para- 
sitic anemias and even in anemias of unknown cause is 
consequently provided with a rational basis. The facts 
that cholesterin is non-toxic and easily absorbed from the 
intestinal tract will facilitate greatly its eventual thera- 
peutic use. 


MEAT INSPECTION AND THE SALE OF COOKED MEAT. 

Excessive laxity in sanitary matters, as in other hu- 
man affairs, is often followed by excessive severity. A 
recent instance in this country concerns the method 
adopted for disposing of the meat from slightly diseased 
animals. Scientific veterinarians and pathologiste are 
practically agreed that the existing regulations in some 
places are extreme. The utter condemnation of infected 
carcasses already entails an expense of nearly $3,000,000 
annually on the meat industry and is likely to reach 
two or three times this sum in the near future. Meas- 
ures that would tend to diminish this large destruction 
of property without at the same time endangering in 
any degree the public health seem desirable, not only on 
economic grounds but as likely to aid the work of san- 
itation itself. Too rigorous and too sweeping enact- 
ments are likely to defeat the very ends aimed at be- 
cause of the opposition that they arouse, the unlawful! 
financial gains that they make possible and the general 
impairment of confidence in the makers of sanitary 
regulations that they engender. 

On page 1483 of this issue Dr. C. H. Stiles has 
pointed out the great advantages possessed by the Ger- 
man system of dealing with the meat problem as con- 
trasted with our present method of federal inspection. 
By the German system the meats may be divided into 
three classes: First, those that can be marketed without 
restriction ; second, those that could not safely be placed 
in the first class, but could be sold without danger if 
properly cooked; and, third, those that are to be un- 
conditionally condemned. The recognition of the sec- 
ond class has the great merit of minimizing the property 
loss, of diminishing the opposition of meat dealers to 
reasonable sanitary regulations, and of placing within 
reach of the poorer classes a considerable quantity of 
entirely wholesome and palatable food. The method is 
particularly applicable to the handling of meat from 
cattle showing relatively slight local tuberculous lesions. 
If, after the affected portions are destroyed, such meat 
is cooked under proper supervision it is in no degree un- 
wholesome, is tender and juicy, as shown by many years 
of experience at Berlin. 

Stiles has also directed attention to another advantage 
of this procedure: If the process of eliminating tuber- 
culous cattle from a herd is made as easy and inexpen- 
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sive as possible for the owner, as any reasonable person 
will maintain that it should be, then the campaign 
against bovine tuberculosis will be facilitated. There is 
certainly no scientific warrant for the practice of de- 
stroying out-of-hand the entire carcasses of animals 
responding to the tuberculin test, and the laws in cer- 
tain parts of the United States that require this are 
likely to do harm rather than good to the permanent 
interests of the public health. The adoption of some 
procedure similar to the European system of meat in- 
spection already alluded to would do much to wipe out 
the effects of such unscientific legislation and would 
place the meat industry on a more reasonable footing. 
The position taken by Stiles will undoubtedly receive 
the cordial support of the leading sanitarians in this 
country. 


TETANUS BACILLI IN THE HUMAN INTESTINE. 


It is well known that one of the natural habitats of 
the tetanus bacillus is the digestive tract of horses, and 
probably of other herbivorous animals; some investi- 
gators have found tetanus bacilli in as high a propor- 
tion as 50 per cent. of samples of fecal matter from 
horses. These bacilli are probably obtained by the ani- 
mals from their food, for it has been shown that tetanus 
spores in a viable condition may be present on hay and 
grass. Less well known is the fact that the feces of nor- 
mal men may contain tetanus bacilli or spores, but 
Pizzini found that no less than 5 per cent. of speci- 
mens of human feces from different individuals will 
produce tetanus when injected into susceptible animals. 

The source of these tetanus bacilli found in human 
excreta seems to be in uncooked vegetable food, for 
Rabinowitsch' has been able to demonstrate the pres- 
ence of virulent tetanus spores on most of the samp!es 
of fresh strawberries purchased from venders in the 
streets, and also in one of five lots of fresh cherries. 
Presumably all the other forms of fruits, berries and 
vegetables that are exposed to dust and dirt either dur- 
ing their growth or in the market, and which are eaten 
uncooked, introduce tetanus spores in no inconsiderable 
numbers into the human economy. In view of the fact 
that such invasion of the digestive tract seems never to 
give rise to tetanus, so far as clinical observations show, 
it must be assumed that the defensive mechanism of the 
human digestive tract is adequate to prevent infection 
under these conditions. According to Rabinowitsch’s 
studies, the chief defensive agent is the hydrochloric 
acid of the gastric juice, which, when present in normal 
amounts, is capable of depriving the bacilli of their 
virulence, and of destroying their toxins. It would 
seem possible, however, that in persons with disturbed 
digestive tracts, and especially when ulcerative lesions 
exist in the intestines to afford a place open for inva- 
sion, that occasionally tetanus infection might occur 
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from these spores taken in with the food and give rise 
to “eryptogenetic” or “idiopathic” tetanus. If such 
infection does occur, however, it seems so far to have 
escaped clinical detection. 

Rabinowitsch observed that animals which had re- 
ceived large doses of tetanus bacilli by mouth, although 
not developing any of the usual manifestations of infee- 
tion with Bacillus tetani, often suffered from a chronie 
and eventually fatal marasmus which was sometimes 
associated with peculiar cerebral symptoms and local 
contractures, This observation suggests that if tetanus 
bacilli should succeed in multiplying within the intes- 
tinal contents, even without invasion of the tissues, 
they might cause serious harm to the host, and that pos- 
sibly such an intestinal intoxication may be the cause 
of some obscure disease conditions. 


THE PATHOLOGY OF ATHLETICS. 


The football season was scarcely opened when, dure 
ing the first week in October, it was announced that 
there had been a death from the game. Almost at the 
same time came the news that one of the most prom- 
inent members of a team from a minor college. who at- 
tracted much attention last year, had had to have his 
leg amputated as the result of an injury to his knee 
received in one of the games of last season, This lesion, 
not thought serious at first, in spite of the best surgical 
care had never healed properly and eventually a septic 
condition developed so threatening to life as to demand 
the removal of the leg. Those who are in the inner 
circle of football information are apt to know that al- 
ready there has been a number of more or less serious 
injuries among the candidates for the football teams at 
the various universities. Because they did not occur 
in actual games they have not found their way into 
print. Broken collar-bones are especially favorite le- 
sions of the early football season, and one way for elim- 
inating candidates for the team is through the door of 
the hospital. It was hoped that the open game intro- 
duced by changes in the rules would take away much of 
the stigma that has attached to the sport because of ac- 
cidents, but that hope has proved illusory, and good au- 
thorities who have watched the game for many years are 
inclined to think that while injuries may be fewer under 
the changed conditions, those that do occur are likely 
to be more serious, 

The question that naturally arises is whether the 
game is worth the candle. An interesting phase of this 
question has recently been presented to one prom nent 
eastern college by the offer of a bequest of $1,000,000 on 
condition that the college in question gives up inter- 
collegiate contests in athletics. All the educational 
world is waiting with rather breathless interest to see 
what will be the result. It is true that the college in- 
volved—Swarthmore—does not belong to either “the big 
four” or “the big six,“ and yet during the time when 
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the student, the recent amputation of whose leg was 
reported, was playing on the team it succeeded in win- 
ning victories over teams that would be ranked among 
the first six if not the first four of eastern colleges. 
Whether the temptation to secure a million will prove 
of sufficient weight with the faculty to lead them to for- 
bid athletic contests with other colleges remains to be 
seen. It will at least be interesting to note whether a 
change of policy which danger to a degree involving 
loss of life and limb could not bring about will be 
adopted for a monetary consideration, 

There is a growing feeling that the solution of many 
of the evils of college athletics at the present time lies 
in the prohibition of intercollegiate contests. For these 
a few young men devote practically all their time to 
training during certain periods of the year, while the 
large mass of students, though taking great interest, 
simply look on. The real end of college athletics is 
just so much the more gained the greater the number 
that take part in them. The present conditions which 
are. nearly all directed to the formation of teams of 
h’gh-grade specialists for certain intercollegiate contests 
secure this end to the least possible degree. Members 
of university faeulties are beginning to believe that if 
intercollegiate athletics could be abolished more interest 
would be taken in an active way in athletic sports by 
many more of the students. At the present time there 
is encouragement to take part in the games only for 
these who probably least of all require such physical 
training. Instead of proper division of efforts the ten- 
deney is to narrow still further the opportunities of the 
ordinary student to secure the pleasant healthful exer- 
cise that open air games give more surely than any other 
form of muscular exertion. Games for their own sake 
have almogt gone out of vogue in the larger colleges and 
universities. This is an unfortunate development, a 
true pathologie condition, for youth naturally likes to 
play. While making a few athletie specialists colleges 
are doing but little for the great mass of their students 
toward producing a healthy body that will properly aid 
a healthy mind. These are the points in the pathology 
of athletics as at present conducted that are likely to 
be of interest to physicians, and the conclusions from 
them are sure to point to a reactionary tendency so that 
college faculties may be led to see the advisability of 
more home athletics and less mere team work and devo- 
tion to training for intercollegiate contests. 


INCORPORATION LAWS AND MEDICINE, 


At the recent meeting of the National Civie Federa- 
tion in Chicago particular attention was called to the 
lack of proper safeguards against the chartering of cor- 
porations and to the fact that the privileges thereby 
given are often grossly perverted and misused. That 
this is true regarding medical institutions is evidenced 
by the numerous low grade medical schools of every 
pathy known and unknown which are constantly spring- 
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ing up, to say nothing of the chartering of “Med cal 
Institutes,” of “Health Universities” and of “Hospitals” 
whose chief function seems to be the direct swindling of 
the public and the granting of certificates stating that 
certain “doctors” have been appointed on the “attend- 
ing staff“ or have taken “special courses.” 

A recent investigation has revealed the fact that only 
a few states have any safeguards about the chartering 
of medical colleges. In New York the Board of Regents 
has the authority to issue charters to medical colleges 
as wel! as to revoke them for cause. In Massachusetts 
in order to grant degrees the college must have authority 
from the general court. In New Jersey the charter 
must be obtained from the legislature. The District of 
Columbia has an excellent law, requiring that medical 
colleges shall have received a permit from the Commis- 
sioners before they can grant degrees. In a few states, 
while there are no special laws, the practice has been 
established of referring these matters to the board of 
medical examiners. In the great majority of states, 
however, it seems that a charter can be obtained by any 
coterie of men who pay the prescribed fee. In Balti- 
more only a few years ago an institution was chartered 
and given authority to grant degrees in arts, science, 
theology, law and medicine, the incorporators of which 
were grossly ignorant, one of them, it is reported, even 
making his mark when signing the articles of incorpor- 
ation. Needless to say, within a short time thereafter 
each of these incorporators was able to sign his name 
with degrees ad nauseam. The institution is still in 
existence, 

While it is true that the low grade medical school is 
attended chiefly by poorly educated students who are 
attracted by the school’s low requirements, nevertheless 
many a medical student, misled by the glowing descrip- 
tions in the printed announcements of one of these col- 
leges, has spent his money, completed the “course of in- 
struction” and been graduated before fully appreciating 
that the “equipment and facilities” of the college were 
mostly on paper and that he could have received a much 
better training in a high-grade medical college for prac- 
tically the same amount of time and money. 

The public has the right to protection from the per- 
nicious “health universities” and “medical institutes” 
which are often operated by men who are not graduates 
in medicine or even licensed to practice, and whose chief 
purpose is to get the patient money rather than to cure 
his ailment. 

The public rightfully looks to the medical profession 
to check such evils. Heretofore the fight has been with 
these institutions after they have become full grown. 
A more effective measure would be to prevent their birth. 
To do this requires the securing of laws directing that 
all medical organizations before being chartered should 
first be fully investigated by the medical officials of the 
state. The reputability of medical colleges and the in- 
tegrity of “health universities” can be decided only by 
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medical men and, before such institutions are chartered, 
in the interest of the public, their means and intentions 
should be carefully investigated by the State Board of 
Health or the Board of Medical Examiners. 


PHYSICIAN, SCIENTIST, NOVELIST. 


Few men of our generation, if indeed there are any 
in America, have conferred more honor on the medical 
profess on in this country than Dr. 8. Weir Mitchell of 
Philadelphia. The Book News Monthly for October is 
called the S. Weir Mitchell Number and, while provi’- 
ing an excellent account of a distinguished colleague's 
life work for those who know him but slightly, will add 
to the information that may be in the possession even 
of those who know him best. Mr. Harrison 8. Morris 
in the opening study of Dr. Mitchell says: “They said 
of Franklin that he was ‘many-sided’ and with truth; 
but the phrase fits like a glove on his brilliant successor 
in the old town so much adorned by both, and were it 
not that even a better might be coined for the later doc- 
tor I should be bold enough to dispossess the earlier. On 
the whole ‘many-gifted’ seems almost to describe Dr. 
Mitchell better.” Farther on Mr. Morris says: “Intu- 
ition and sympathy joined to intellect are the essentials 
of both the physician and bard, and when these are 
united at a high level they may make a great doctor or a 
great poet or a combination of the two in one.” This 
rather felicitous expression may well stand as the sum- 
ming up of Dr. Mitchell's twofold character as a writer 
and a physician. Physicians who are interested in know- 
ing how a diligent physician can use his leisure to ad- 
vantage, or at least, besides following a favorite voca- 
tion, may pursue an avocation which means quite as 
much for his friends and probably more for himself, 
should read this series of articles on our Philadelphia 
colleague. Mr. Talcott Williams, himself distinguished 
in American literary circles, has written on Dr. Mitchell 
as a writer of fiction, and Mr. Richard Watson Gilder, 
the editor of the Century, on Dr. Mitchell’s poetry. The 
critics are able, yet the praise is unstinted. While the 
series of articles tells most of Dr. Mitchell the writer, it 
does not neglect either his career as a physician or his 
success as a scientist. The little story which Dr. Mitchell 
himself is so fond of, with regard to the gentleman from 
America who with ailing nerves went for advice to a 
celebrated Italian specialist in nervous diseases, is re- 
told very happily. “But you are from America,” said 
the Italian nerve specialist. “Yes.” “Why not then 
take the Vermichelli treatment?“ What's that?” 
asked the curious American. “What!” was the reply, 
“You don’t know the treatment of the famous Dr. Veir 
Mitchell of Philadelphia?” And then the American 
saw light and came home to be cured. The medical pro- 
fession in this country hopes long to be proud of a col- 
league who has proved so capable in so many depart- 
ments of human endeavor, and the example of whose 
hard-working career furnishes ever renewed motives for 
emulation. 
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ILLEGITIMATE PREGNANCY AND THE 
LIABILITY. 

A somewhat curious medicolegal question has been 
sprung on our British confréres through the new Work- 
men's Compensation Act. An unmarried housemaid 
suffered from a two months’ incomplete abortion, and 
“staggered” the attending physician by suggesting that, 
as the miscarriage was in her opinion attributable to 
overwork (she beng a “workman” within the meaning 
of the act), she considered her mistress responsible for 
her illness and for the medical expenses attached thereto, 
The physician reporting the case in the British Medical 
Journal for October 5 says, “The existence of a disa- 
bility or weakness in a workman would render an em- 
ployer chary of engaging him, but if he did engage him, 
any injury that man sustained by reason of his disability 
would not absolve the emplover from an action against 
him for compensation. The normal end of pregnaney 
is full term delivery; abortion is abnormal and in that 
sense accidental. The ‘accident’ occurs during service 
under her employer and prevents the girl from working.” 
Ilaving regard to the circumstances, he asks what would 
be the likely result in the event of an action at law, es- 
pecially if the weight of evidence proved that the abor- 
tion was directly due to her work. The British Medical 
Journal, in reply, “is advised” “that the court might not 
improbably take the view that the employer was liable.” 
It seems to us that a very important point has been 
overlooked. If the woman had been a married woman 
the contingency of pregnancy as a “disability or weak- 
ness” might reasonably have to be taken into considera- 
tion by the emplover. It is possible that even if an un- 
married woman were already the subject of the “disa- 
bility or weakness” of pregnancy at the time of engag- 
ing herself, it might be obligatory for the employer to 
take the consequences of a lack of foresight in engaging 
her, as he would have to do, for instance, in the case of 
a male emploxé with a rupture. But if, being unmar- 
ried, the girl became pregnant after the commencement 
of her service, we should think that “contributory negli- 
gence” might as effectually be pleaded in estoppal as in 
the case of the usual exclusion from benefit of accidents 
consequent on alcoholism or improperly acquired vener- 
eal disease, 
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ALABAMA. 


Personal.—Dr. Shirley Bragg, Montgomery, state prison and 
cotton mill inspector, is reported to be seriously ill with 
rheumatism.-Dr. Henry M. Martin, Anniston, has been 
elected physician of Calhoun County. Dr. William B. Ar- 
berry. Jacksonville, has been elected physician to the county 
almshouse, 

Violation of Prohibition Law. In the case of the state 
against X. 8. Smith, Selma, the defendant is reported to have 
been found guilty of violating the prohibition law of that city 
and fined $75.——-P. L. Hagler, Anniston, is said to have been 
arrested in Birmingham on the charge of violating the Sunday 
prohibition law by prescribing liquor on that day. 

Medical Colleges Open.—The forty-second annual session of 


the Medical Department of the University of Alabama, Mobile, 


opened October 8 with addresses by the president of the uni- 
versity and Dr. Henry A. Moody of the faculty. The four- 
teenth annual session of the Birmingham Medical College 
began October 2 with an address by Dr. Benjamin I. Wyman, 
dean of the faculty. The following faculty changes are an- 
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nounced: Dr James A, Edmondson, professor of dermatology; 
Dr. Kenneth Bradford, professor of microscopy; Dr. Joseph D. 
Hleacock, associate professor of medicine and hygiene; Dr. 
Charles Whelan, associate professor of obstetrics, and Dr 
George A. Hogan, professor of minor surgery. : 


ILLINOIS. 


Communicable Diseases.—The schools of Round Prairie have 
been closed on account of the prevalence of searlet fever 
Scarlet fever is reported at Tuxhorn.——Several cases of ty- 
phoid fever are reported in Galesburg and six Sisters of Provi- 
dence, teachers in St. Joseph's Academy, are said to be ill 
with the disease.——An epidemic of typhoid fever is reported 
at Beardstown. Typhoid fever in severe form is prevalent 
at Duquoin, 

Personal.—Dr. Eli G. Davis, Lewistown, was injured in a 
runaway aceident, October 17.——Dr. C. Richard Lockwood, 
Atwood, has sold his practice and will soon leave for Europe. 
br. John E. Covey, Bloomington, who was recently oper- 
ated on for cancer of the stomach, is reported to be in a criti- 
cal condition. — Dr. Edward A. Foley, Woodstock, formerly 
assistant physician in the Illinois Northern Hospital for the 
Insane, Elgin, has been appointed assistant physician at the 
Illinois Eastern Hospital for the Insane, Kankakee.—--Dr 
Franklin EK. Wallace, Monmouth, announces his removal to 


Pueblo, Colo. 
Chicago. 

Honor Sister As a tribute to Sister M. Raphael, 
for 28 ears superior of Mercy Hospital, the medical staff, in- 
ternes and alumni gave her a linen shower, October 24. The 
linen will be devoted to furnishing the new addition to the 
hospital, which will be open about Feb. 1, 1908. 

Gynecological Society Elect ion. At the annual meeting of 
the Chicago Gynecological Society, held October 18, the follow- 
ing officers were elected: President, Dr. Joseph B. DeLee; 
vice-presidents, Drs. Charles E. Paddock and Rudolph W. 
Holmes; secretary, Dr. Henry F. Lewis; treasurer, Dr. Charles 
R. Reed; editor, Dr. Frank W. Lynch; pathologist, Dr. George 
Schmauch, and councilor, Dr. Emil Ries. 

Mortality of the City.—During the week ended October 26 
there were 500 deaths reported, equivalent to an annual rate 
of 12.59 per 1,000. Among the chief causes of death were: 
Pneumonia, 68; tuberculosis, 62; violence, 45; heart disease, 45; 
nephritis, 38, and acute intestinal diseases, 35. Of the com- 
municable diseases diphtheria caused 14 deaths: typhoid fever, 
10; searlet fever, 6. and measles, whooping-cough and influenza, 
each one death. * 

Personal. Dr. Nicholas Senn returned from his trip around 
South America, October Z Dr. Victor J. Baccus has been 
elected a member of the French Association of Surgery and of 
the French Association of Urology.——Dr. Albert J. Ochsner 
was the guest of honor at a dinner given by Dr. John ©. Morfit, 
St. Louis, October IS, and in the evening Dr. Herman Tuholske 
gave a reception at his home for Dr. Ochsner. Dr. William 
it. Wilder, who has been seriously ill, is reported to be im- 


proving. 
INDIANA. 

Personal. Dr. Kenneth I. Jeffries, for several years a member 
of the staff of the Eastern Indiana Hospital for the Insane, 
Richmond, has resigned, Dr. James E. Taylor, Richmond, 
stumbled and fell October 22, severely injuring his cheek and 
nose. 

State Society Journal.—At a meeting of the councilors of 
the Indiana State Medical Association, held in Indianapolis, 
October 15, it was decided to establish an official monthly 
journal for the society, beginning January 1. Dr. Albert E. 
Bulson, Ir, Fort Wayne, secretary of the state medical asso- 
ciation, was selected as editor, The name of the paper is to be 
The Journal of the Indiana State Medical Assuciation, 

Young Doctors Organize.—Fifty of the younger. physicians of 
Indianapolis held a meeting October 17, to take the prelim- 
inary steps toward organizing a society of the younger mem- 
bers of the profession. The following temporary officers were 
elected: President, Dr. Charles F. Neu; vice-president, Dr. 
Paul B. Coble, and secretary-treasurer, Dr. John R. Thrasher. 
A committee of five was appointed to complete arrangements 
for permanent organization. 

WA. 

Health Officers to Meet. The State Board of Health has ar- 
ranged to hold a conference of health officers, mayors and town- 
ship clerks at Des Moines, November 12 and 13. 

Illegal Practitioners in Trouble.—Mrs. Mary Cashman, 
Estherville, is reported to have been indicted by the grand 
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jury for practicing medicine without a license. F. M. Milled, 
“a chiropractor” of Marshalltown, is said to have been found 
guilty by the grand jury of practicing medicine without the 

per certificate from the State Board of Health —— Charles 

y Parker, head of the “Parker School of Chiropractic.” 
Ottumwa, has been indicted by the Wapello County grand jury 
on the charge of practicing medicine without a license. (. A, 
Quackenbush, alias “Dr. Fowler.” who was arrested October 18 
at Raymond, on the charge of practicing medicine without a 
license, is said to have been fined 830 and costs, the latter 
amounting to $11, October 21. 


MARYLAND. 


Morbidity. Typhoid fever is reported to be prevalent in 
Baltimore, 56 cases being on record for the last week, with 7 
deaths. Deaths from pneumonia are increasing, 22 being re- 
porte | for last week. Tuberculosis caused 27 deaths. N 

Osler Memorial Building. Ihe building committee of the 
Osler Memorial Building announces that $14,000 has been col- 
lected in addition to the $5.000 which constituted the Osler 
Memorial Fund. This leaves $81,000 still to be collected. 

State Hospital for Consumptives.—The work on the State 
Hospital for Consumptives, Sabillasville, is proceeding rapidly 
and the institution will be open for the reception of patients 
early in the year. The site is excellent. having an altitude 
of 1.600 feet. The medical members of the board of trustees 
are Drs. II. Warren Buckler, Baltimore; Charles II. Conley, 
Adamstown; Guy Steele, Cambridge, and Charles M. Ellis, 
Ikon. The superintendent of the institution is to be Dr. 
Kayvard Crane, who is at present abroad, studying the best 
method of treatment of tuberculosis. 


MASSACHUSETTS. 


Ether Day. On the afternoon of October 16, the sixty-first 
anniversary of the surgical use of ether was celebrated by the 
Massachusetts General Hospital. Lantern slides were shown 
in the lower amphitheater of the out-patient department and 
tea was served in the old operating room. The new orthopedic 
ward was opened for inspection. 

Personal At the fifty-fourth annual meeting of the Thur- 
her Medical Association, held in Milford, October 17, Dr, 
Charles II. Randall, Franklin, was elected president.——Dr. 
Harry A. Cotton, Hathorn, has been appointed medical diree- 
tor of the New Jersey State Hospital for the Insane, Trenton, 
to succeed Dr. John W. Ward. 

Tuberculosis. The exhibit of the Holyoke Society for the 
Prevention of Tuberculosis attracted wide attention and it is 
probable that a movement will be inaugurated to establish a 
sanatorium in or near the city.——An exhibit, loaned bw the 
National Association for the Study and Prevention of Tuber- 
culosis has been made in Lawrence, under the auspices of the 
city government, the board of health and the trustees of the 
White fund and the Lawrence Medical Club. 


MISSISSIPPI. 


New Sanitarium. Dr. Joseph T. R. Berry, Brandon, has re- 
cently completed a private sanitarium with accommodation 
for 12 or 15 patients. 

Personal. Dr. William HI. Aikman, Natchez, has been ap- 
pointed health officer of Adams County. Dr. Walter 8. 
Sims, superintendent of the Mississippi Institution for the 
Blind, Jackson, has withdrawn his resignation.—Dr. T. II. 
Nichols has been appointed physician to the Agricultural and 
Mechanical College, Aleorn.——Dr. Julius Crisler, Jackson, has 
heen appointed assistant surgeon at the State Hospital for the 
Insane. 

College Notes.— Mississippi Medical College, Meridian, opened 
for its second term October 2. The opening address was made 
by Dr. William W. Hamilton, and addresses by Drs. Nathan 
I.. Clark, Samuel II. Hairston, R. I. Robinson, O. W. Bethea 
and ohn R. Tackett followed. --—The organizers of the Col- 
lege of Physicians and Surgeons, Meridian, have decided on a 
site for their college and hospital and expect to expend be- 
tween $50,000 and 875,000 on immediate construction work. 
The following members of the faculty have thus far been se- 
lected: Dean, Dr. Robert I. Turner; secretary, Dr. Frank J. 
Walton; treasurer, Dr. J. II. Rush: and Drs. H. F. Tatum, 
Cecil Champenois, Martin V. R. Miller, James Bennett, Jesse 
W. Seale, Thomas E. Royals, Sara A, Castle, Kutcher T. Klein 
and Eugene G. Denson, 

MISSOURI. 

Growth of Society. Ihe St. Louis Medical Society now is- 
sues a weekly bulletin, which gives not only the programs of 
meeting, but details in brief the papers which are read before 
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the society and the discussion thereon. In addition, it gives news 
items and candidates posed for membership. The mem- 
bership of the society October 3 was 638. 

Communicable Diseases.—The public schools of Lamonte 
have been closed and public meetings prohibited on account of 
the prevalence of diphtheria ——-Five cases of smallpox are re- 
ported in St. Joseph. — On the west side of Kansas City 20 
cases of diphtheria with five deaths have been reported. 
On account of the prevalence of diphtheria, the schools of 
Pilot Grove have been closed and all public gatherings prohib- 
ited.——Smallpox has developed in the St. Louis Protestant 
Orphans’ Asylum, St. Louis, where about 20 cases have been 
reported, 

New By-Laws Adopted.—The St. Louis Medical Society, at 
a meeting October 5, completed the consideration of a new 
organic law. The by-laws as adopted have been studied and 
revised, and made to conform not only to all requirements of 
the state and national bodies, but also to the local needs. A 
section for legal defense for the membership was adopted 
after considerable discussion. The society employs an attor- 
ney or attorneys who, under the supervision of a committee on 
legal defense, will conduct the preliminaries in civil cases up to 
the time of trial without expense to the a The new 
laws will become effective January 1. 


NEW JERSEY. 

Personal. Dr. J. Edward Blair, Burlington, is renorted to 
be critically ill with typhoid fever in the Medico-Chirurgical 
Hospital, Philadelphia——Dr. Thomas M. Pascal. Newark, who 
has been ill with septicemia, is reported to be improving. 


Communicable Diseases..Scarlet fever and diphtheria are 
said to be prevalent in Woodbury. The public schools of 
Milltown have been closed on account of the prevalence of 
scarlet fever. Three cases of scarlet fever were discovered 
October b. at Newark.——Typhoid fever is reported to be epi- 
demic at Dundee Lake, Bergen County. 

Society Meeting The ninth annual meeting of the Tri- 
County Medieal Association of Morris, Sussex and Warren 
counties was held in Morristown, October 8, when the fol'ow- 
ing officers were elected: President, Dr. Alvan C. Van Svekle, 
Hackettstown; vice-presidents, Drs. Jackson R. Pellett, Hem- 
burg. and James Douglas, Morristown; secretary. Dr. Charles 
* Smith. Washington; and treasurer, Dr. Frederick W. Flagge, 
Rockaway. 

Tuberculosis Sanatorium Open. The new State Sanatorium 
for Tuberculosis at Glen Gardner was formally onened by the 
governor, October 25. The buildings of the sanatorium are 
located nearly 1,000 feet above sea level. Four buildines have 
been completed; an administration building, a service building 
and two wars, which are completely furnished and ready for 
the reception of patients. The cost of the institution so far 
has been a little more than $250,000, 


Vital Statistics. There were 3.405 deaths reported in the 
state during September. Of these, 698 were due to infantile 
diarrhea: 346 to diseases of the nervous stem; 328 to tuber- 
culosis; 266 to diseases of the heart; 116 to pneumonia, and 
III to cancer. Of the communicable diseases, typhoid fever 
caused 55 deaths; cerebrospinal meningitis, 43; and the deaths 
from scarlet fever and diphtheria were lower than the monthly 
average. The suicides numbered 32. 


NEW YORK. 


Personal.—Dr. John W. LeSeur, Batavia, has been appointed 
medical expert of the State Board of Health. 


The Tuberculosis Fight. Large signs bearing the caption, 
“Tuberculosis,” are being put around Lockport by the State 
Department of Health, calling attention to the ordinance pro- 
hibiting expectoration in public places, which offense is pun- 
ishable by a fine of from $2 to $10. Similar placards have 
been posted in Oswego. 

Erie Railroad Surgeons.—The Association of Erie Railroad 
Surgeons elected the following officers for the ensuing year: 
President, Dr. Frank D. Bain, Kenton, Ohio; vice-president, 
Dr. George II. Witter, Wellsville, N. V.: secretary and treas- 
urer, Dr. Bertes R. Wakeman, Hornell, N. V., and executive 
committee, Drs, Salem Heilman, Sharon. Pa.; Charles E. 
Sawyer, Marion, Ohio. and Herbert F. Gillette, Cuba, XN. V. 
The next meeting will be held in Buffalo, N. V., in October, 


1908 
New York City. 


Smallpox on Steamer.—A ease of smallpox was discovered 
on the Russian steomer Estonia, which arrived from Libau and 
Rotterdam, October 25. The passengers were being sent to 
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—— Island for observation and the steamer has been dis- 
nfected. 

Denies McBurney Is III. Mr. Malcolm McBurney states that 
the report of the illness of his father, Dr. Charles H. MeBur- 
ney, is incorrect, as his father ix in perfect health. He states 
also that the report of the intention of Dr. MeBurney to retire 
from practice has no foundation. 

Staff Appointments.—The following appointments have been 
mace to the staff of the Rockefeller Institute for Medical Re- 
search: Dr. Hidevo Noguchi, associate in patholorv; Dr. G. W. 
Heimrod, assistant in biologic chemistry: Dr. W. A. Jacobs, 
fellow in biologic chemistry: Mr. P'. A. Kober, scholar in bio- 
logie chemistry, and Dr. R. V. Lamar, scholar in pathology. 


Contagious Diseases. There were reported to the sanitary 
bureau for the week ended October 19. 206 cases of tuberenlo- 
sis, with 174 deaths: 324 eases of diphtheria, with 32 deaths; 
147 cases of scarlet fever, with 8 deaths: 125 eases of measles, 
with 4 deaths; 129 cases of typhoid fever, with 17 deaths: 21 
cases of whooping-cough, with 6 deaths: 16 cases of cerebro- 
spinal meningitis, with 10 deaths, and 46 cases of varicella. a 
total of 1,114 cases and 251 deaths. 


In the Courts. Dr. William R. Gillette, formerly viee-presi- 
dent of the Mutual Life Insurance (on, is said to have been 
found guilty of perjury in the third degree in connection 
with the legislative investigation of insurance offices, Octo- 
ber 25, and sentenced to imprisonment for six months, 
— Dr. J. Carl Schmuck. Lawrence. is said to have been 
muleted of damages amounting to S by Frank Wilson. 
for injuries received in a collision with an automobile of the 
defendant..—Dr. Charles L. Dana was given judement for 
$1,500, October IS. for the examination of Harry K. Than 
Dr. Isaiah Frank, who sued his sister and her husband for £495 
for professional services rendered, is said to have had his claim 
dismissed by the judge, October 18, 


OHIO. 
Society Election.—The VPhvsicians and Surgeons’ (lub of 


Urbana met recently and electe! the following officers: Presi- 
dent, Dr. Edwin Ludlow: vice-president, Dr. Samuel M. Mos 
grove; secretary, Dr. Henry C. Houston, and treasurer, Dr. 
George F. Brinkman. 

Epidemic Diseases. On account of the prevalence of diph- 
theria in the western part of Springfield, the Grey Hill schoo! 
was recently ordered closed. An epidemic of diphtheria is 
seid to prevail in Logan, where from 45 to 50 cases are said to 
„t. Thirteen cases of varioloid are reported from Ham- 
ilton. 

Appeal Refused. Governor Harris and Attorney General 
Fitis heard the appeal of Charles C. Faws from the action of 
the State Board of Medical Registration and Examination in 
refusing him a license to practice in Ohio, although holding a 
certificate from Illinois. The hearing also determined the 
power of the state hoard to grant reciprocal certificates. The 
appellant was refused a license. 


Medical Colleges Open- Sterling-Ohio Medical Univer- 


‘sity, Columbus, opened for its first annual session, since the 


merger, September 30. Dr. Charles S. Hamilton, chancellor of 
the school, delivered the address of welcome, followed by Trus- 
tee Henry J. Booth, Dr. George M. Waters, dean of the college 
of medicine, and Dr. H. M. Seamans. dean of the college of 
dentistry.—-Western Reserve University Medical College, 
Cleveland, opened for its sixty-fifth annual session without 
formal exercises, October 2. 


Personal.—Dr. and Mrs, A. J. Richardson, Summersville, cele- 
brated their fiftieth wedding anniversary Octoher 15.-—Dr. V. 
A. Kelty. Youngstown, who has been absent from the city for 
seven vears, has returned and resumed practice Dy, WII. 
liam L. Dick has temporarily suceceded Dr. Thomas 8. You- 
mans as emergency fire and police surgeon of Columbus. D. 
Robert (. Noble has been elected distriet physician of Colum- 
bus, vice Dr. Harry B. Rlystone. 


OREGON. 


Election. — At the annual meeting of the Marien County 
Medical Society, held in Salem, the following officers were 
elected: President, Dr. William H. Byrd; vice-president, Dr. 
Willis B. Morse: secretary, Dr. Orla B. Miles; treasurer, Dr. 
W. Carlton Smith, and councilors, Drs. Charles II. Robertson, 
John X. Smith and II. E. Clay, all of Salem. 


Personal.—Dr. Robert C. Yenney, Portland, secretary of the 
State Board of Health, has been appointed a member of the 
Portland board of health, to fill the vacancy caused by the res- 
ignation of Dr. Esther Pohl, who has been appointed city 
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health officer. 


Dr. Charles J, Smith and family, Pendleton, 
sailed from New York for Europe, November 1.——Dr. Robert 
( Coffey, Portland, has acquired full ownership of the North- 
ern Pacifie Sanatorium. 


College Opening. The Medical Department of Willamette 
University, Salem, opened September 17 for its forty-second 
annual session. The opening address was made by Dr. John X. 
Smith. The following faculty changes are announced: Dr. 
„ Clements, Illinois, professor of bacteriology and pathology; 
Ir. E. E. Fisher, lowa, professor of general surgery; Dr. J. T. 
Tucker, Ohio, professor of physical diagnosis and diseases of 
the chest, and Dr. J. I. Parker, Ohio, professor of hygiene and 


sanitary medicine. 
PENNSYLVANIA. 


Epidemic Diseases.—Hazelhurst is reported to have an epi- 
demie of the measles ——On account of the prevalence of scar- 
let fever the public schools of Glen Lyon have been closed.—— 
The health officer has closed the schools of Pennsville on ge- 
count of the prevalence of diphtheria. Diphtheria is reported 
to be epidemic at Berlin. 


Filtered Water for Pittsbure.—On October 1 the new plant 
for supplying Pittsburg with filtered water was put in partial 
operation, and by Jan. 1. 1908, the entire city north of the 
Monongahela will have filtered water. This is expected to re- 
duce the number of typhoid cases, which have always been 
enormons in this section of the city. 


Personal.._Dr. George W. Seibert, Lebanon, who was seri- 
ously ill, is reported to be convalescent.-—Dr. John 6. Burke, 
Pittsburg. has returned from Euronen Dr. M. J. Skilling, 
an, has heen made surgeon of the Clifton Heights Veteran 
Jacob I.. Mowery. Lancaster. has heen 
arrointed medical inspector of Lancaster County and will have 
charge of the state tuberculosis dispensary in the city. 


Philadelphia. 


Leidy Statue Unveiled. The memorial statue erected in 
honor of Prof. Joseph Leidy was unveiled October 30 on the 
west side of the City Hall plaza. Addresses were made by Mr. 
Joseph Wharton and Dr. Henry C. Chapman, 


Reception. The Medical Club of Philadelphia gave a recen- 
tion October 18 in honor of Dr. James Tyson, president of the 
College of Physicians and Surgeons, and Dr. James B. Walker, 
president of the county medical society. 


Advisory Board Elected.— At the annual meeting of the di- 
rectors of the Frederick Douglass Hospital, the following 
advisory board was elected: Drs. James Tyson, James J. Gor- 
don, Taleott Williams and Miss Caroline H. Pemberton. 


Noted Chinaman Here. Dr. S. V. Ho of Pekin, China, sur- 
geon general of the Chinese army, spent the greater part of the 
week inspecting the hospitals and medical colleges of this 
city. Dr. Ho was the Chinese representative at the meeting of 
the Association of Military Surgeons of the United States, re- 
cently held in Norfolk, Va. On October 25 he visited the state 
quarantine station, Marcus Hook. * 


Hospital Report. ‘The report of the work done by the Meth- 
odist Hospital for September shows that 114 patients were 
admitted to the house. and 681 were treated in the dispensary. 
Of these 38 were medical, 448 were surgical cases, 16 gyneco- 
logie, 59 eve, 21 ear, 38 nose and throat, 33 skin, 6 orthopedic, 
15 pediatric and 7 massage. The total number of visits made 
to the dispensary numbered 3,091. 


Personal. Dr. and Mrs. S. Weir Mitchell have closed their 
cottage at Bar Harbor, Maine. and have gone to Hot Springs, 
Vas, before returning to the city. Dr. Emery Taylor, asso- 
ciate in anatomy at the Wistar Institute of Anatomy, has been 
elected assistant professor of anatomy at Cornell University. 
br. Harvey M. Righter, who has been seriously ill at his 
home with pneumonia, is convaleseing.— Dr. Thomas Biddle 
has returned from Europe. 


Health Report.—The total number of deaths reported to the 
renn of health for the week ended October 26 was 394. 
This is a decrease of 49 from the number reported last week, 
and a decrease of 90 from the number reported in the corre- 
sponding week of 1906. The principal causes of death were: 
Typhoid fever, 7; scarlet fever, 2; diphtheria, 5; consumption, 
36: cancer, 20; apoplexy, 15; paralysis, 1%: heart disease, 41: 
acute respiratory diseases, 40; enteritis, 20; cirrhosis of the 
liver, 7; appendicitis, 4; Bright’s disease, 26; congenital debil- 
itv, 14; suicide, 4; accidents, 14, and marasmus, 8. There were 
192 cases of contagious disease reported. with 14 deaths, as 
compared with 173 cases and 19 deaths reported in the preced- 
ing week. 
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TEXAS. 


Communicable Diseases. Several cases of diphtheria are 
reported from Marlin.——The public schools of Somerville 
have been closed on account of diphtheria.——The superintend- 
ent of the Northern Texas State Hospital for the Insane, Ter- 
rell, reports that there is no truth in the report somewhat 
widely spread of the presence of beriberi in that institution. 
——Dengue is reported to be very prevalent in and around 
La Grange. 

Personal.—Dr. and Mrs. Henry C. Haden, Galveston, re- 
turned from Europe, October 4. Dr. Thomas R. Burnet, Jr. 
Austin, assistant surgeon in the Texas National Guard, has 
heen authorized to attend the Army Medical School, Washing- 
ton. D. C.——Dr. David Berry, physician of Bexar County, has 
been appointed a member of the San Antonio Board of Health, 
vice Dr. Robert K. Moss, resigned. Dr. J. Garden Springer. 
Fimendorf, has been elected second assistant physician of the 
Southwestern Insane Asvlum, San Antonio. Dr. George W. 
Larendon, city health officer of Houston, has recovered from a 
serious attack of dengue.—Dr. W. EK. Lowry, Laredo, i- 
said to have received slight revolver wounds in a shooting af- 
fray, October 8. 


Medical Co Open.— The Medical Department of the Uni- 
versity of Texas, Galveston, o for its annual session, 
October I. Dr. Edward Randall delivered the opening address. 


Dr. Henry C. Haden, clinical professor of diseases of the eve, 
nose and throat, has resigned, and has been succeeded by Dr. 
Seth M. Morris. Dr. James J. Terrill has succeeded Dr. Alfred 
E. Thayer as professor of pathology. Dr. Henry Hartmann 
will sueceed Dr. James J, Terrill as demonstrator of pathol- 
egy. Dr. Allen G. Heard has been made assistant demonstra- 
tor in medicine.-The annual session of the Southwestern 
University Medical. College, Dallas, opened October 4 with 
addresses by the president of the university, Dr. John O. Me- 
Revnolds, dean of the medical department, and others. The 
following faculty changes are announced: Professor of anat- 
amv. M. P'. Stone, R. Sc.: professor of pathology, Dr. Wilmer J. 
Allison; professor of principles of surgery, Dr. William R. 
Blailock; professor of ophthalmology and physiology, Dr. John 
©. McReynolds; professor of histology and bacteriology, Dr. J. 
H. Black; professor of hygiene, Dr. John W. Embree, and pro- 
fessor of chemistry and toxicology, Landon C. Moore, S8. 
The annual opening exercises of Bavlor University College of 
Medicine, Dallas. began October 3, with addresses by the dean, 
Dr. Edward H. Cary; Dr. George R. Tabor, former state health 
officers, and others. Among the new members of the faculty 
are Dr. George R. Tabor, professor of stomach and intestinal 
diseases; Dr. Frederick A. Baldwin, instructor in physical diag- 
nosis and in charge of the pathologic laboratories; Julian II. 
Morris, professor of physiology, and Samuel V. Althoff, R. S. 
professor of botany and pharmarognosy, At the annual 
„ning exercises of the Medical Department of Fort Worth 
University, held October I. Dr. W. R. Thompson. dean of the 
college, presided ———-The fifth annual session of the College of 
Physicians and Surgeons, Dallas, began September 30. 


GENERAL. 


International Sanitary Convention. The third International 
Sanitation Convention will be in session in the City of Mex- 
ico, December 2 to 7. Reports on the sanitary condition of 
each Gulf city will be presented. 

Little Yellow Fever. ln the report of Dr. John N. Thomas, 
U.S. P. II. and M.-H. Service, in charge of the inspection of tropi- 
cal ports, he states that there have been no cases of yellow 
fever in any part of Central America except Guatemala, Costa 
Rien, Honduras, Nicaragua and British Honduras have also 
been free from the disease. The general health conditions of 
Central America have improved in a marked degree during the 
last twelve months. 

Alvarenga Prize. The College of Physicians of Philadelphia 
announces that the Alvarenga Prize (being the income for one 
vear of the bequest of the late Senor Alvarenga, and amount- 
ing to about $180) has been awarded for 1907 to Dr. William 
Louis Chapman of Providence, R. I., for his essay entitled 
“Postoperative Thlebitis, Thrombosis and Embolism.” The 
next award will be made July 14, 1908. Essays for competi- 
tion must he typewritten, unpublished, on any subject in medi- 
cine, and must be received by the secretary of the college, Dr. 
Tnomas R. Neilson, by May 1, 1908. Each essay must be sent 
without signature, but marked with a motto and accompanied 
by a sealed envelope having on its outside the motto and 
within the name and address of the author. 

Personal.—-Dr. Robert K. I. Newberne has succeeded Dr. 
Richard P'. Strong as president of the Medical Examining 
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Board of Manila. Dr. Salvador del Rosario has been chosen 
secretary-treasurer, and Mrs, Arlington Pond has been made 
a member of the board——Dr. W. S. Rochester, bureau 
of health and house physician at the Civil Hospital, Manila, 
has been granted leave of absence for one month. . 
Juan Gutierrez has been ordered to Cienfuegos to assist Capt. 
Henry D. Thompson, U. S. Army.——Dr. I. M. Gutierrez and 
O. Gutierrez of Chihuahua, Mexico, who are making a tour of 
the hospitals in this country, recently visited Johns Hopkins 
Hospital, Baltimore. Dr. C. H. F. Otto, Bartels, Manila, has 
returned from his vacation, which was spent in Germany. 


Sanitation of the Canal Zone.—Col. William C. Gorgas, As- 
sistant Surgeon-General, U. S. Army, chief sanitary officer of 
the Canal Zone, reports that in August, 76 deaths occurred 
among the negro employés, equivalent to an annual death 
rate of 31.26 per 1,000, which compares favorably with the 
previous month, whose rate was 42.58 per 1,000 annual 
rate for July for all emploves was 35.43 and for the month 
of August it was 27.59. The rate for the total population 
in July was 46.46 and for the month of August 33.75 per 
1,000. During August there was a gratifying decrease in pneu- 
monia, the deaths for July numbering 30 and for August 20. 
During August, 1906, there were 60 deaths from this disease 
among the employés. Among the 4.200 American white em- 
ployés in the Canal Zone there were only 3 deaths during the 
month, equivalent to an annual rate of 8.7 fer 1,000. 


Military Surgeons Meet.—The sixteenth annual meeting of 
the Association of Military Surgeons of the United States was 
held at the Jamestown Exposition, October 15 to 17, with the 

ident, Colonel Valery Havard, assistant surgeon general, 
. S. Army, in the chair. The subject of the president’s an- 
nual address was “The Ideal Medical Department in the 
Field.“ The Enno Sander prize was awarded to Major Charles 
Lynch, surgeon, I. S. Army, and general staff, for bis paper on 
“The Organization of the American National Red Cross . Soci- 
e‘y for the War and What Its Relations Should be to the 
Medical Departments of the Army and Navy.” The follow- 
ine officers were elected: President, Assistant Surgeon George 
Tully Vaughan. U. S. P. H. and M.-II. Service, ret ired, Wach- 
ington: vice-presidents, Surgeon-General Presley M. Rixey, 
J. S. Navy, Washington; Colonel Joseph K. Weaver, surgeon- 
general, N. G., Pa., Norristown. and Colonel William M. Gor- 
gas, assistant surgeon-general, U. S. Army, Canal Zone; sec- 
retary, Major James Evelyn Pilcher, surgeon, I. S. Army, 
retired, Carlisle, Pa. (re-elected), and treasurer, Major Herbert 
A. Arnold, surgeon, N. G., Pa., Ardmore (re-elected). The 
meeting ace for 1908 is to be selected by the executive com- 
mittee, San Francisco, Atlanta, Chattanooga, Fl Paso and 
Washington having given invitations. It is understood that 
Atlanta will be selected. The meeting closed with a banquet 
in honor of the foreign delevates from England, India, Italy, 
Mesto, China and Guatemala, held in the New York State 
Building. 


FOREIGN. 
Westenhoeffer of Called to Chili. The pro- 
sector at the Berlin Moabite Hospital, Privat Docent M. 


Westenhoeffer, has been called to the chair of pathologie anat- 
omy at Santiago, Chili, where he will also have supervision 
over the various medical institutes and laboratories, 


Appropriations in Mexico for Foreign Scientific Institutions. 
—An annual appropriation of $200 has been voted by the 
Mexican authorities to the International Marey Institute, whose 
aims are to render uniform the methods of experimental 
physiology, and in general to promote this science in every 
way. A similar 1 — was voted some time ago to 
the School of Tropical Medicine at Liverpool. These appropri- 
ations confer the right for a delegate from Mexico to occupy a 
place in the laboratory. 

International U Association.—The proposed interna- 
tional association of urologists was definitely organized at 
Paris, October S. It is modeled after the International Surgical 
Association, and membership is limited to a small number from 
each country. The meetings are to be held every three years, 
and no subjects are to be discussed except the three or four 
themes on the order of the day. The first congress will be 
held in October, 1908, at Paris. Guyon, Israel and Harrison 
were appointed presidents and vice-presidents, with Desnos 
and Pasteau as secretaries. The first congress will be pre- 
sided over by Albarran, Posner and Watson. 

The Retirement of v. Leyden. On July 31 a brilliant farewell 
was given to Prof. Ernst von Leyden of Berlin. ‘The lecture 
room of La Charité was profusely decorated with symbolic 
flowers and palms, The audience was composed of representa- 
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tives of the government in uniform, tes of the Academy 
of Medicine, medical societies, von Leyden’s staff. prominent 
men in the scientific world like Frenkel, Kraus, Lazarus, Bier 
and many other foreign physicians and students. The cere- 
mony began at 10:30 a. m. and ten short speeches were deliv- 
ered. Then the venerable r with a tremulous voice, 
delivered his oration. At the age of 76 Professor von Leyden 
retires from the “catedra,” but not from the direction of the 
Cancer Institute nor from his private practice, as he is honor- 
ary physician to many of the European courts. His career and 
activities have been almost phenomenal. He began as an as- 
sistant to the celebrated Professor Traube and then became a 
military surgeon. Dr. Leyden was the initiator and founder 
of the congresses for the study and relief of tuberculosis and 
also the initiator of the sanatoria for consumptives. He was 
the first to discover on the sputum of asthmatics the octa- 
hedral crystals technically known as Leyden’s crystals. His 
most recent, and in all probability his last, discovery relates, 
first, to the treatment of typhoid by serum injections. and, 
second, to the question of carcinoma. The latter deals, unfor- 
tunately, with the etiology and not with the treatment of the 
disease, and his theory can be formulated as follows: “From 
the liver of cancerous patients a substance has disappeared 
that can be found in the liver of normal subjects.” Believing 
that his discovery embraces the ble cause of carcinoma, 
he will devote the rest of his useful life to investigations in 
the field of malignant tumors. 


Twentieth French Surgical Congress. This congress was held 
at Paris, as customary, in the second week of October, and 
the Presse Médicale and Semaine Médicale for the correspond- 
ing dates give detailed reports of the rs. Roentgen 
treatment of malignant tumors was the first subject di- 
cussed, Béclére concluding his address with the statement 
that the knife should always precede the application of the 
Roentgen rays except in case of superficial epithelioma and in 
certain forms of sarcoma, especially the round celled and 
spindle-celled varieties. He referred also to Skinner's report of 
a case of sarcoma deep in the abdomen, cured by these raves, 
and Kienbick’s cure of one deep in the mediastinum. Bécli-e 
added that the results are still better in lumphadenoma and in 
the various forms of Iymphadenia and in leukemic spleno- 
megaly. He thus witnessed the subsidence to normal size of 
a spleen which measured 37 by 41 em., over 16 inches. Men- 
noury advocated commencing Roentgen treatment at once after 
removal of the growth, before suturing the wound, unless abso. 
lutely certain that everything abnormal has been removed. 
He makes the exposures throngh gauze with which the wound 
is packed or directly on the wound itself. Willems remarked 
that the terms lymphadenoma. lymphoma, ete.. have been 
vaguely applied to three different affections of the lymphoid 
tissue: 1, Simple hyperplasia of the ganglia; 2. special hyner- 
trophyving tuberculous processes; 3, true neoplasms. The first 
variety alone vields promptly to Roentven treatment; the true 
neoplasm or “lymphoidoma” is not affected by it, while the 
tuberculous form yields only after several months of treat- 
ment, if at all. Temoin stated that Roentgen treatment 
seemed to postpone recurrence of cancer in his experience, but 
that when it does appear, it develops with an intensity not 
observed under other conditions. Pozzi reported excellent re- 
sults from Keating-Hart’s technic of long sparks and hich- 
frequency current in postoperative treatment of cancer, exne- 
cially for cancer of the face and breast. This “fulguration 
treatment,” as it is called, requires general anesthesia. Dol- 
linger reported the end results in 15 out of 22 cases of tri- 
geminal neuralgia treated by extirpation of the Gasserian 
ganglion. All the patients were permanently cured of their 
neuralgia, but the masticating muscles on the affected side are 

ralyzed and atrophied although no trophic disturbances have 

n observed. The epidermis is normal. In two patients the 
eveball has receded somewhat, and a few complain of occa- 
sional buzzing sounds in the ears Tendon, nerve and muscle 
transplantations were discussed by the leaders in these «pera- 
tions, assembling from all over Europe. All agreed that there 
should be from one to two and a half years’ delay after the 
onset of the paralysis before any attempt at these corrective 
operations, Giordano described an imgenious muscle-nerve 
autoplastic operation with which he cured incontinence of 
urine in a child, which resulted from an operation for spina 
bifida five years before. Broca stated that he had accidentally 
severed the facial nerve in the course of several mastoid opera- 
tions, but that conditions had returned spontaneously to normal 
later. Willems had a number of failures in attempts to 
transplant tendons, and now merely nails the stretched tendons 
to the bone, in treatment of paralytic talipes varus or talipes 
valgus, and has had most excellent results. Another subject 
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discussed was the connection between chronic surgical affections 
~-tuberculosis and cancer and industrial accidents. The von- 
gress finally adopted a resolution urging the authorities to take 
into account predispositions and pre-existing affections in legis- 
lative determination of indemnities for industrial accidents. 
Braquehaye described a technic for treating strictures of the 
rectum by an autoplastic operation, taking a pedunculated 
flap from the scrotum and drawing it up into the rectum after 
excision of the stricture. He makes a liminary artificial 
anus three months before, to ensure the ling of the rectal 
process. In women he takes the pedunculated flap from the 
—— surface of the vagina, drawing it through a small 
neision in the reetovaginal wall into the rectum, where it is 
sutured to sound tissue. Cazin reported research on the pulse 
during scopolamin-morphin anesthesia, which showed that even 
half a milligram of scopolamin has an action on the heart 
liable to be dangerous with a higher dosage. In the majority 
of cases the pulse grew slower, dropping to 40, 42 or 48, in the 
course of the operation. On the other hand, graphie record of 
the pulse showed slight irregularities in rhythm and amplitude. 
Ile thinks that it would he wise to reduce the current dosage 
and not go above 0.0002 to 0.0004 gm. of scopolamin. 


LONDON LETTER. 
(From Our Regular Correspondent.) 
Lonvos, Oct. 17, 1907. 
Tuberculosis in Ireland. 


A tuberculosis exhibition is being held in Dublin. It was 
organized to direct attention to the remarkable prevalence in 
Ireland of pulmonary tuberculosis, Out of 74.427 deaths 
registered in Ireland during 1906, no fewer than 11.756. or 15.8 
per cent. were due to tuberculosis. Dr. R. F. Tobin delivered 
an address at St. Vincent’s Hospital, Dublin, a short time ago, 
in which he stated that according to his estimate there are at 
this time in Ireland 120.000 persons suffering from consump- 
tion in a more or less advanced stage. He asserted that the 
prevention of tuberculosis is a national matter, and should 
therefore be regarded from a patriotic standpoint. He sug- 
gested that the Gaclie League should use its influence in pre- 
venting consumption in the same way that it has assisted in 
checking intemperance. Dr. Douglas Hyde, the president of 
the Gaelic League, who spoke in Gaelic, supported this su¢- 
gestion. It is notorious that pulmonary tuberculosis is orig- 
inated and spread. first by the individual predisposed to the 
infection, and second, by favorable environment. In brief, it 
jis a question of the seed and soil; if the soil be not suitable the 
seed can not be p gated. The Gaelic League, therefore, 
can undoubtedly effect much by teaching and preaching the 
laws of hygiene. Its great influence may be beneficially ex- 
erted in the improvement of drainage and ventilation and 
of housing the poor. <A crusade against tuberculosis in Tre- 
land on patriotic and rational grounds would be a new de- 
per'ure fer a political bedy to undertake, but it would be one 
which would greatly redound to its own credit, and would be 
for the henefit of the race. Professor Osler delivered a lecture 
on “What the Public Can Do in the Fight against Tuberculo- 
six.” He pointed out that two of the greatest victories of 
human efficiency had been achieved in connection with the 
fevers. One of the greatest victories ever achieved was the 
abolition of typhus fever, which until a few decades ago rav- 
aged the country. From 1871 to 1880 there were 7.495 deaths 
from this disease; in 1905 there were only 68. He bore tribute 
to the great part played by Irish physicians in fiehting this 
plague. The other victory was that over malaria, which to-day 
was practically complete. But the great scourge of tuberculo- 
tis remained. In the fight against this he recommended two 
measures: First, there should be compulsory notification and 
proper measures of disinfection should be carried out. It was 
most important that the house in which the disease existed 
should be under the absolute control of the medical attendant, 
particularly in the hevels of the poor in Ireland. The other 
measure was the establishment of sanatoria. The exhibition 
is modeled after similar undertakings in the United States. 
The exhibits are grouped under four heads. The first consists 
of maps, diagrams and charts supplied by the Registrar-Gen- 
eral of Ireland, illustrating the statisties of the disease. The 
second section is devoted to pathology, human and veterinary. 
There is a model of a summer house built by a doctor in the 
west of Ireland in which he cured himself of consumption, The 
third section contains appliances—special cups, handkerchiefs, 
ete. Of interest to sufferers in the country districts is a hol- 
lowed-out piece of turf, which ean be burned after it is used 
as a spittoon, Sleeping bungalows and shelters of different 

tterns are also shown. In a literary section are displayed 

istorical works dealing with the subject of consumption. 
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Nov. 2. 1907. 
Sanatorium for Consumptive Children. 

The first British sanatorium for consumptive children was 
opened recently at Stannington, Northumberland. It is un- 
der the care of the Poor Children’s Holiday Association and 

» Agency, Newcastle, which has been in existence since 
1891. Under its aus are conducted a training home for 
girls, a convalescent home, boys’ rescue and labor homes and 
other agencies. The cost of the sanatorium, mostly provided 
by local donors, is $70,000. 


The Physical Condition of Boys Entering Rugby. 

At the recent International Congress on School Hygiene, Dr. 
Dukes, me-lical officer of Rugby, one of the great public schools, 
read a paper on the physical condition of the boys entering 
that s*hool, based on 1,000 unselected cases. Most of the ob- 
servations on the physical condition of school children that 
have been published have dealt with the elementary schools 
attended by the children of the poorer class, But no systematic 
observations on the children of the upper classes, who want 
for nothing that money can supply, « as those who attend 
Rugby. have been previously published. The boys examined, 
Dr. Dukes says, “may be regarded as a special class, strong 
and healthy, well bred, well fed and reared mainly in the 
country. Even when their infanev and childhood was passed 
in towns and cities, the period of life from 9 to 13 was usually 
spent in the country at admirable preparatory schools.” 
boys go to Rugby between the ages of 13 and 15. On entrance 
they are subjected to a careful medical examination. Records 
were carefully kept from Jan. 21, 1899, to May 6, 1907. The 
results show an extraordinary amount of physical defects in 
this favored class. A large number of acquired deformities 
was found among them. Among them are anteroposterior 
curvature of the spine, 1 case; lateral curvature, 445 cases; 
pieeon breast, 126; bow-legs, 45; knock-knees, 526; flat feet, 
325; hammer toes, 5; undescended testicle, 9. Defective hear- 
ine was noted in 34 cases. Defective sight was found as fol- 
lows: Hypermetropia, 40; myopia, 128; astigmatism, 27: 
color blindness, 12. Heart disease was found in 10 cases—8 
mitral, 1 aortie and 1 irregular action. Respiration was nasal 
in 888 and oral in 112 cases, Oral respiration was usually due 
to a very short upper lip. which prevented the mouth from 
heing closed, or to adenoids. In many cases an operation had 
already been performed for the latter: The teeth were well 
cared for in 943, neglected in 57. A curiously large number 
of bovs—437——suffered from chilblains. Incontinence of urine 
existed in 28 eases, of which 2 were diurnal and 26 nocturnal. 
Functional albuminuria was found in 157 and a trace of sugar 
in the urine in 3. In no case examined at maturity was the 
albuminuria found to persist. 

VIENNA LETTER. 
(From Our Regular Correspondent.) 
Vienna, Oct. 12, 1907. 
Professor Politzer’s Retirement. 

After attaining the age of 70 years and having had his 
honorary vear at the elinie for otologv. Adam Politzer retire 
from clinical activity September 30. The last lecture delivered 
by him was a unique manifestetion of his eminent teaching 
qualities, After dealing with the history of otologv. he ex- 
plained briefly the present state of this branch of medicine and 
exhorted the medical profession to turn its attention to the 
study of diseases of the ear. He compared diseased conditions 
of the ear, especially the mastoid and cerebral complications, 
as equal in harmfulness with tuberculosis. Politzer’s former 
assistants and pupils, including nearly all the famous otolo- 
gists of Europe, as well as many other physicians and surgeons, 
were present at the lecture and the retiring scientist was pre- 
sented with a gold medal bearing a well-executed likeness of 
himself, while the members of the meeting all received bronze 
medals. An address was delivered to him and also an album 
in which all the contributors had signed their names. Polit 
zer's snecessor is Prof, Victor Urbantschitsch, who has hitherto 
been director of the otologie department of the Policlinic. 


New Institution for Treatment of Mental Diseases. 

Vienna now has what is probably the largest charitable in- 
stitution in the world devoted to the treatment of mental dis- 
ease, The new institution can easily accommodate 3,000 in- 
mates and has 39 pavilions; the grounds cover over 1,100 
acres. The cost of the land and the building was $2,250,000, 
or less than $800 a bed. A large sanatorium for paying 
patients is connected with the institution and will accommo- 
date 350 patients and 100 additional patients for the out-door 
work colony. The medical staff will consist of a director, 2 
assistant directors ond 12 resident medical officers, in addition 
to 20 visiting physicians and practitoners, 
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Therapeutics 


[It is the purpose of this department to outline an up-to- 
date management of disease, to suggest scientific treatment 
for diseased conditions, and to present prescriptions that are 
simple, useful and palatable. Prescriptions are written ia 
both the metric and <pothecaries’ systems, but the amounts of 
the ingredients are NOT exact translations of one system into 
the other, but quantities convenient for pharmacist and physi- 
cian. It should be understood that solids are weighed in 
grams or fractions of grams, while liquids are measured in 
cubic centimeters; that a teaspoon holds five cubic centimeters, 
i, e., more than a fluid dram, hence a 100 cubic centimeter 
preparation will contain twenty doses. ] 


Scarlet Fever. 

Incubation —From three to five days, with a range of from 
one to twelve. 

Eruption.—In twenty-four hours, 

SYMPTOMS, 

Onset is sudden, fever is high, vomiting is frequent. The 
tongue is coated, which coating in a few days comes off leaving 
a more or less typical strawberry tongue. The throat is dry. 
The eruption is macular, quickly becoming erythematous, and 
of a scarlet hue. It appears first on the neck and chest and 
rapidly spreads over the entire body, and lasts from seven to 
ten days. The throat is always red and swollen, especially the 
tonsils, which may have a follicular exudate or an actual 
formation of membrane. The glands of the neck are more or 
less swollen, depending on the intensity of the throat symp- 
toms. The fever remains high, gradually becoming lower as 
the eruption fades. The pulse and respiration follow the 
temperature. There is not much vomiting unless the throat is 
seriously inflamed. The bowels are constipated. The spleen 
is generally enlarged. The urine is seanty and high colored, 
and may show traces of albumin even if nephritis is not pres- 
ent. There is always more or less leucocytosis, The skin is 
dry throughout the disease, with more or less itching, and 
desquamates after the disappearance of the eruption. The 
more severe the disease, the greater the amount of desquama- 
tion and often the more prolonged, the general range of active 
desquamation being from one and one-half to three weeks. 

COMPLICATIONS, 
Ameng the complications of scarlet fever are: Nephritis, 


abscesses of the cervical glands, middle-ear inflammations, and, 
rarely, cardiac, lung and joint inflammations, 


TREATMENT. 
. Isolation. 
. Management of stage of invasion. 
Management of stage of eruption. 
Management of stage of desquamation and convalescence. 
Care of the skin. 
Isolation.—The location of the room, best at the top of 
the house, the removal of all unnecessary furniture, draperies, 
rugs, and fancy articles from the room, the removal of other 
children from the house if possible, the appointment of one 
attendant on the patient, again, if possible, and the complete 
isolation are all too well understood to require more than men- 
tion. 

It is a good plan to hang at the door through which the at- 
tendant must frequently pass a sheet kept wet with some 
simple antiseptic solution, for example, 5 per cent. phenol 
solution. Formaldehyd solutions are too irritant in their 
vapors, and corrosive sublimate solution would best not be thus 
used. The attending physician when he enters the room should 
wear either a rubber coat or a linen duster. The care of the 
understood. The length of time the child should be kept from 
clotning and the final disinfection of the room are all well 
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school and from contact with other children is a subject for 
discussion, some writers claiming that children should not re- 
turn to school for eight weeks from the beginning of the in- 
fection. 

Strong phenol or other antiseptic ointments are best not 
used on the skin, as they may be absorbed. 

2. Stage of Invasion._The bowels should be thoroughly evee- 
uated, and some antipyretic often must be given to reduce the 
high temperature. Little nourishment need be given in the 
first twenty-four or forty-eight hours, but water should be 
given freely. Antiseptic gargles should be begun. 

[The following is an easy method of computing the dose of a 
drug according to age:] 

At 20 vears the adult dose. 

At 10 years, one-half the age, one-half the dose. 

At 5 vears, one-fourth the age. one-fourth the dose. 

At 2½ vears, one-eighth the age, one-eighth the dose. 

At 1 vear, one-twelfth the dose. 

— (Osborne’s “Materia Medica and Pharmacology.” p. 113.) 

The table is applicable to the doses of most drugs except 
strong narcotics, as onium and its alkaloi le. 

For a child 10 years old: 


R. 
Hydrargyri chloridi mitis 
Sodii bicarbonatis 
M. et fac chartulam J. 
Sig.: Give at once with milk. 
For a child 3 years old the following may be used: 


R. gm. or ce. 
Hydrargyri chloridi mitis................ 105 or gr. i 

M. et fae chartulam 1. 

Sig.: Give at once. 

Or, for a child 5 years old: 

gm. 
Hvdrargyri cum eretiae 30 or gr. v 


Fae chartulas 2. 

Sig.: Give a powder at once, and repeat in ten hours if 
needed. 

For a young child: 

R 


e. e. 

Maeme magnesie (N. F.): 100) or 

(Milk of magnesia.) 

Sig.: One or two teaspoonfuls, in milk or water, and repeat 
during the disease as needed. 

The following may be given to a child 5 years old for 
high fever in the first stage of the disease: 

R 


Sacchari albi 

M. et fae chartulas 10. 

Sig.: A powder every three hours for two or three doses. and 
then only as directed. 

For a child 15 years old, the following is useful: 

R 


Acetanitidi 


(amphore monobromata@ or gr.iv 


M. et face capsulas 5. 

Sig.: A capsule, with water, every 3 hours for two doses, 
and then only as directed. 

For a child 8 years old; 


R. 
Acet phenet idini 

Fae chartulas 5. 

Sig.: A powder every three hours for two doses, then only as 
directed. 

For the throat, the following gargle may be used: 

R. Ce, 
Aque hydrogenii dioxidi ............... 2000 or 

Sig.: Dilute with three parts of warm water and use as a 
gargle every three hours during the day, and every six hours at 
night. 

After gargling with the above, the throat should be cleansed 


or gr. xii 


gr. iiss 

Er. x 
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of the irritant peroxid with warm weak salt solution or with 
a bland alkaline solution. 

If the child is too young to gargle, the throat should be 
swabbed or sprayed with the peroxid full strength (or diluted, 
depending on the age), and this application should be quickly 
followed with a soothing spray. 

Also the following gargle should be used to alternate with 
the peroxid solution: 


R. gm. or cc. 

M. Sig.: Use asa gargle every three hours during the day, 


and every six hours during the night. 

These two gargles should alternate, i. e., one or the other 
should be used every one and one-half hours during the dav, 
until all membrane or follicular exudate has disappeared from 
the throat, then the peroxid should be used only infrequently 
for a day or two and then stopped altogether. The boric acid 
solution should be continued as a gargle three or four times 


a day. If the throat remains red and irritated, a change may 
be made to: 
gm. or ce 

10 or 
| fi§vi 

M. Sig U se asa gargle every three or r four hours. 

Or: 

R. gm. or ce. 
Liquoris ant isept ic) | i 


200 "kv 
Sig.: Use as a gargle or spray, clear or diluted, as directed. 
Or: 


. ee, 
Liquoris antiseptic’ alkalini (N. F.)..... 200% or 

Sig.: Dilute with four or five times its volume of warm 
water and use as a gargle. 

3. Stage of Eruption.-Gargles and «prays are to be contin- 
ved in this stage. Occasional doses of laxative may be given if 
needed. A milk and gruel diet is indicated, with plenty of water 
to drink. If the fever is high, an ice cap may be applied to the 
head, with tepid water sponging of the body. Tee throat hag 
or cold pack to the neck and throat may be used if there is a 
tendency to glandular inflammation. If sponging is deemed 
inadvisable, an occasional dose of one of the coal-tar products 
may be given, provided the pulse is of good character. The 
nostrils should be kept clean by spraying with a warm alkaline 
solution as represented by the Seiler’s tablet or other equally 
bland solution. The ears should be watched and expert care 
given them. if such is needed. Bromids often must be given 
for restlessness and sleeplessness. The urine should be ex- 
amined daily. Aleohol and strychnin as cardiac stimulants 
and tonics had best not be given unless the circulation 
positively requires them, and then they should be administered 
with care. 

For a child 10 years old the following may be prescribed: 


R. gm. or c 
Aque 100 ASiii 
M. Sig A teaspoonful, in water, at 9 p. m.; repeat the 


dose in three hours if needed, and then only as directed. 

4. Stage of Desquamation.—The milk and cereal diet should 
be continued. Coffee, tea, alcohol, and meat should not be 
allowed, and any drug that irritates the kidneys should not be 
given. As soon as the patient is strong enough he may sit up 
and be about the room, but he should remain in one, or at most 
two rooms, until desquamation is completed. How soon 
he may go out-of-doors depends on the time of year, 

While more or less kidney congestion is a part of this dis- 
ease, and should not be considered as a complication, at the 
same time during the period when the skin is unable to perform 
its eliminative work properly, chilling of the surface of the body 
will tend to precipitate a nephritis. 

5. Care of the Skin.—The itching, which is often a very 


PHARMACOLOGY, 


Journ. A. M X. 
Nov. 2, 


troublesome symptom, can be relieved during the acute stages 
of the disease by sprays of cologne or menthol and alcohol. 
Later, when desquamation is taking place, warm sponge baths 
should be given daily, with applications three times a day of 
some simple ointment, which will soothe the irritated skin and 
prevent the flying about of the epidermis, and thus prevent the 
spread of contagion. Where there is a tendency for the hands 
to “peel,” or desquamate, for a long time, the child should 
wear cotton gloves. This will allow him to go about the house 
without spreading contagion. 

For the itching the following may be used: 

R 


gm. or ec. 
5 
M. et sig. : Use externally as direeted, Or: 
R. gm. or ce. 
Glyecerini 
an 10 an sii 
1•ͤ%%„ s. ad 200 ad f§vi 


M. et sig.: Use externally as rected. 
Or, a soothing ointment, such as the following, may be used: 


R. gm. or ce 
Adipiq lane hydrosi Sii 
10) or zii 
Olei lavendule flr um | m. v 

M. et sig.: Use externally as directed, 

Or: 

R. gm. or e. e. 
10 or fidiias 
Petrolati ad 100 ad 3iii 

M. et sig.: Use externally as directed, 

Or, where there is some itching; 

R. gm. or ce. 

˙²˙ wu 50 gr. x 

Adipis lane hydrosi ................. ad 50 ad $ii 

M. et sig.: Use externally as directed. 

Or: 

R. . gm. or ¢.c. 
gr. xv 


M. et sig.: Use externally as directed. 

If acute parenchymatous nephritis oceurs, the form which 
follows scarlet fever, its treatment is that of any acute 
nephritis. 


[CONTRIBUTION From THE LApORATORY OF THE 
AMERICAN MepicaL Association. 


IODIDE OF LIME (‘NICHOLS’). 
W. A. Puckner and A. H. Clark. 


Having determined the composition of Caleidin (Abbott), it 
was deemed of interest to determine the composition of a simi- 
lar product sold as “iodide of lime (Nichols’)” by the Billings 
Clapp Co., Boston, 

lodide of Lime (Nichols’) is said to have been originated 
about forty years ago by Dr. James R. Nichols of Boston, 
who was one of the original members of the firm of Billings 
Clapp Co. A specimen of this preparation was purchased in 
the open market and analysis in the Association laboratory 
indicated its composition to be, approximately ; 


“Available” od (liberated on acidulation)....... 10.66 
49.06 
1.87 

Water (by differemce) 18.88 


m 
100.00 
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lodide of Lime (Nichols’) is, therefore, essentially a mixture 
of lime and jodin containing about 10 per cent. iodin. The 
other constituents apparently are impurities in the lime used 
in its manufacture. 

Caleidin (Tur Jounnar A. M. X. Sept. 7, 1907, page 865), 
was found to contain 14.13 per cent. iodin of which 9.2 per 
cent, in the presence of the acid of the stomach acted as free 
jodin, while the remaining portion acted as caleium iodid. The 
lodide of lime (Nichols contains 11.22 per cent. iodin, prac- 
tically all of which (10.66 per cent.) is “available,” i. e., liber- 
ated as free iodin by the acid of the stomach. 


IODIDE OF LIME TABLETS (NICTIOLS’), 

Fxamination of the tablets of “lodide of Lime,” sold by 
Billings Clapp Co., demonstrated that, like “Caleidin Tab- 
lets,” they differ in composition from the original substance 
with which they are supposed to represent. lodide of Lime 
(Nichols’) was found to contain approximately 10 per cent. 
“available” iodin, Fach 1/3 grain tablet should, therefore, con- 
tain about 1/30 “available” iodin. Instead, it was found that 
each tablet was equivalent to 1/128 grain of free iodin. 

It is worthy of note in this connection that the tablets an- 
peared decide tly brown in color, which might be taken to indi- 
ente that they really did contain a considerable amount of free 
jodin. The examination, however, showed that brown color 
to be due to the presence of large amounts of iron oxid. 

ANALYSIS OF oF The 

tions n manner 

J. Jor .. Sept. 7. 107, page 865). In 
the case of available jodin. there being no cornstarch present, the 
specimen was simp'y mixed with water, an excess of hvdrochlorie 
acid a and the liberated fodin titrated. Sten (Sie, ts the 
— insoluble — hydrochloric acid. Aluminum was determi 

in the usual manne 

This analysi« — that the speetmen contsined: 


‘ — — 000906 122 
„„ 1.22 


The Limit in in Advertising. 

A short time ago we remarked on the ingenuity of the pur- 
vevors of purgen shown in the ingenious package in which 
samples of the medicine are sent out to physicians. We are 
indebted to the California State Journal of Medicine for fur- 
ther evidence of this ingenuity as shown by the method of 
advertising in Europe. X correspondent of the California 
journal has sent a specimen of toilet paper used in the fore- 
most hotel of Prague with an advertisement printed on it of 
which the following is a translation. “Purgen—The most emi- 
nent professors prescribe it dailv. The mildest, best tasting 
laxative: may in fact be given to sucklings.” This illustrates 
the rapidity with which the benefits of proprietary medicines 
advertised as strictly ethical are made known to a needy 
public. How long will it be before our American hotels and 
homes are supplied with this interesting and appropriate means 
of spreading information? Our contemporary pertinently ex- 
presses its wonder “whether Lehn & Fink have been supplied 
with a large quantity of this same toilet paner, with the trulv 
appropriate inscription translated into English, for subsequent 
use in this country.” 

Cumulative Action of Digalen. 

A. Fraenkel" has recently investigated, experimentally, the 
question of the cumulative action of digalen. Cloetta, the 
originator of this preparation, had maintained that it does not 
have a cumulative effect. Fraenkel states that Cloetta simply 
used too small doses and maintains that the proof that a 
member of the digitalis series does not have a cumulative 
action can be accepted only when it is shown that a dose which, 
when administered once has a distinct effect, can be given daily 
for some time without causing symptoms of poisoning. Judged 
in this manner, digalen was found to have a cumulative effect 
as do all other members of this series. Fraenkel’s animal ex- 
periments are in accord with the experience of a number of 
clinicians. Thus Veiel of Nuremberg states that the prolonged 
use of digalen leads to the same gastric disturbances as do the 


1 Arch. f. exper. Path, u. Pharm., 1907, len, pp. 123 and 131. 
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older digitalis preparations. Romberg also states that alarm- 
ing “digiltalismus” may result from the free use of digalen, 
and Eichhorst reports that with some of his cases discomfort 
and vomiting followed the use of digalen and expresses his 
opinion that, as far as disagreeable effects are concerned, this 
preparation is scarcely superior to powdered digitalis. 
Fraenkel also shows that a digitalis effect can be obtained as 
quickly by powdered digitalis, given by the mouth, as by 
digalen given hypodermically. Fraenkel believes that powdered 
digitalis which has been physiologically standardized, is the 
best form in which to administer the drug. 


Probilin—A Criticism and a Reply. 


New York Crry, Oct. 5, 1907. 

To the Editor:—Our delay in replying to the “Report on 
Probilin by the Council on Pharmacy and Chemistry—with 
Comments,” published in your issue of Aug, 24, 1907, was 
oveasioned by the fact that we awaited the advices of the 
general agents for Probilin, Messrs, Goedecke & Co, in Leipsic, 
who in turn communicated with the manufacturer, F. Buchka, 
in Frankfort o/M. It is regrettable that vou reached and 
published these findings without having informed us of them; 
without having given us an opportunity to submit evidence in 
rebuttal and to show wherein both “Report” and “Comments” 
are wholly incorrect. This method of procedure, which has 
committed you to a wrong position, was arbitrary and inju- 
dicial. 

it is manifestly absurd to suppose that a firm would give a 
formula knowing that it calls for a weight greater than that 
which the product actually possesses, knowing that the simple 
weighing of the product discloses the incorrectness of the for- 
mula. No fair-minded physician can believe that we would do 
so. That there has not been the least intent on our part to 
misstate the composition of Probilin is, moreover, proved—if 
proof is necessary from a firm of the standing which we be- 
lieve ours has attained in the forty years of its existence—by 
the following extracts from correspondence we had with Mr. 
Puckner. On March 5, 1907, he wrote: 

A subcommittee to whom Probilin was assigned has reported to 
the Council. The report states that, according to the statements 
made by you, the composition of these pills ix that — by 
Dr. Reynold W. Wilcox in Tur Jovexat of the American Medical 

ssociation, Aung. 4. 16, p. 347. But while, according to this 
formula, each pill should contain: Acid sodium oleate, 1½ grains; 
ealieviie acid, 1% grains: phenolphthalein, 1 grain: and menthol, 
„ grain; examination has demonstrated that this formula does 


1 — — represent the composition of the product as found on 
t et. 


We replied, March 7, 1907: 


We apre your favor of the fifth inst., contents of which are 
noted. response we would say that the formula which we state 
for Probilin is that given by Dr. Banermeister in his 
on the remedy, but of course the pills contain some substance to 
give them consistency. We would like to hear from you in what 
respects our formula dees not, in the opinion of your subcommittee, 

represent the composition of the pill. 


In his answer, March 14, 1907, Mr. Puckner said: 


Ir. Bavermeister’s formula, as the subcommittee understands it. 
States the same amounts of sodium acid oleate and salieyile acid, 
but does not state the amounts of menthol and pheno!phthalein. 


We wrote, March 16, 1907: 


m referring to the original report of Dr. Rauermeister, we find 
= S are right and that he not give the quantities of 
shthalein and menthol contained in Probitin. However. it is 
27 very little consequence it these two ingredients are quantitatively 
precisely the same as in the pill recommended by Vrofessor Wilcox 
as they are entirely so that a slight difference, „ it 
there should be a little more or a little less of the one or the other 
is wholly immaterial, We ve written the —— to let 
us know the exact amounts of these two ing 


On April 6, 1907, we supplemented this by the ng 


first report 


Regarding 144 we beg to state that the manufacturers in- 
form us that it s been fou sufficient to add 15/100 of a grain 
of phenol thalein “and 45, 100 of a grain of menthol to each pill, 
as these ingredients are a only to regulate — activity 


and to promote tolerance of t 

It is strange that the Council’s report states that we claim 
Probilin to contain 1 grain phenolphthalein and ½ grain men- 
thol, suppressing the fact that we had informed it that the 
amounts are 15/100 and 45/100 of a grain respectively 

It will be seen that to our request to let us know in what 


7 

— 
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respects the formula does not in the opinion of the subcom- 
mittee represent the composition of the pill, Mr. Puckner an- 
swered: Dr. Bauermeister’s formula states the same amounts 
of acid sodium oleate and salicylic acid, but does not state the 
amounts of menthol and phenolphthalein.” Mr. Puckner thus 
wrote in a way which obviously gives the impression that, 
while the amounts of acid sodium oleate and salicylic acid are 
as given by Dr. Bauermeister, the amounts of phenolphthalein 
and menthol were not stated by Dr. Bauermeister, and 
that he desired to call attention to this fact. This had our 
immediate attention, and Mr. Puckner was informed of the 
correct amounts as soon as we learned them. Now if he had 
not intimated in his letter that the difference found confined 
itself to phenolphthalein and menthol, the inquiry which we 
placed to Messrs, Goedecke & Co, would not have been solely with 
regard to these two substances, and the matter would have been 
entirely cleared up at that time. Mr. Puckner must have 
known that there was not the least disposition on our part to 
keep the composition of Probilin secret and that the discrepancy 
as to the weight must be due to some misunderstanding. 

The unsigned analysis contained in the “Report” is incorrect, 
approximating only with regard to the phenolphthalein, There 
was no need to publish these erroneous findings as the compo- 
sition of Probilin. 

Messrs. Goedecke & Co. write us that they learn from the 
manufacturer of Probilin, F. Buchka, in Frankfort o M., that 
experimentation with Bauermeister’s formula led to improve- 
ments therein, the perfected pill, adopted when Probilin was 
first introduced commercially, being represented by the follow- 
ing formula: 


0.030 gm. 

Excip. 


Therapeutic as well as pharmaceutic considerations lead to 
the change made in the formula originally proposed by Dr. 
Bauermeister, the addition of sodium stearate being for the 
purpose of raising the melting point, so that a small quantity 
of excipient suffices. The salieylic acid reacts with the sodium 
oleate, forming sodium salicylate with the liberation of a 
slight amount of oleic acid; but in this organism the sodium 
salicylate is at once split up into salicylic acid and is found 
as such in the bile (Huchard). 

The correctness of this formula is shown by the following 
analysis of Probilin made at our request by Virgil Coblenz, 
Ph.D., professor of chemistry in the Department of Pharmacy 
of Columbia University, New York; member of the committee 
of revision of the U. S. Pharmacopeia: 


The following are the results of a quantitative examination of 
original sealed — kages of Probilin pills submitted : 
An average pills contains 
Salic — 8 id 0.0196 Em. calculated as sodium 
Sodium oleate ant 0.0910 gm. 
66046 %s gm. 


— = =. 

A slight percentage re is present, the . of 
which can not be made with any dexre y degree of accu 

ned! Vinci, Cont 

The charge of garbling in our literature is inexplicable. It 
was made in correspondence with us, and was based on the 
fact that the version of Professor Wilcox's paper published in 
our pamphlet differed in two respects from that in Tur Jour- 
nat of the American. Medical Association. We informed you, 
however, that we used the stenographie transcript of the paper 
which Professor Wilcox read before the American Therapeutic 
Society, so that we accurately reproduced his communication, 
and gave credit to the Transactions of the American Thera- 
peutic Society. We also credited, secondarily, Tuk Journar of 
the American Medical Association because we adopted the clas- 
sified arrangement which you had devised. Our literature is 
compiled with the utmost care, and when lack of space com- 
pels us to abstract reports, instead of reprinting or translating 
them verbatim, every possible precaution is taken to prevent 
any change in the sense. 

Equally gratuitous and untrue are the statements that Pro- 
bilin is made especially for the American market, is not used 
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and recognized in the land of its origin, and is not mentioned 
in any German text-book or any German price list. The prepa- 
ration is extensively advertised in German medical journals, 
as in the Deutsche medicinische Wochenschrift, the Münchener 
medicinische Wochenschrift, the Therapeutische Monatshefte, 
the Aerztliche Zentralanzeiger, the Aerztliche Vereinsblatt, the 
Aerstliche Correspondenzblatt fiir Niedersachsen, the Aerst- 
liche Mitheilungen, etc., ete. As the advertisements state, Pro- 
bilin is obtainable in all drug stores in Germany. It is quoted 
in the price lists of the German drug firms, and we will send 
you by registered mail about ten of such lists. That Probilin 
is not mentioned in the German text-books, is not strange, 
since it is only four years old. To our knowledge, however, it 
is mentioned in at least one—the Encvelopiidische Jahrbiicher 
der gesamten Medizin of Professor Fulenburg, Vol. XIV. 1907. 

We are sorry that all these assertions were printed before 
proper investigation—all the more because of our sympathy 
with the Council’s work as outlined at its inception and our 
consequent aversion from taking issue with any part of that 
work. Permit us to assure vou that there is no need of secret 
procedure in an inquiry into our products; we shall always he 
glad to extend to you our utmost cooperation in any fair in- 
vestigation of them which you may desire to make. 

Yours respectfully, 
no & GLatz. 
REPLY. 

“The above letter, when divested of obscuring verbiage and 
discussion of non-essential points, simply verifies the state- 
ments made in the Council's report on Probilin. The essential 
fact in the letter is the admission on the part of Schering & 
Glatz that, while advertising to physicians that each Probilin 
pill contained certain definite quantities of certain ingredi- 
ents, they were, according to their own admissions, ignorant 
of the composition of the pill. 

Most ingenuous is their statement that the only ingredients in 
the pill, regarding which they made inquiry of Messrs. Goedec':e 
& Co were those concerning which the Council wrote them. 
One would naturally suppose that the firm of Schering & Gle+z 
would be interested in knowing the true proportions of all the 
ingredients of the product, especially when positive state- 
ments regarding the composition and therapeutic properties of 
Probilin and of all its ingredients were being made on the 
authority of Schering & Glatz and not of Goedecke & Co. 

As to the claim that lack of consideration was shown the 
firm, the following facts, are a suflicient refutation: Probilin 
pills were not submitted to the Council by the agents or 
manufacturers, They were taken up for investigation by the 
Council on Pharmacy and Chemistry on its own initiative, 
Under these circumstances, the Council was under no obligations 
whatever to consult the agents or manufacturers before making 
statements regarding its findings. It did, however, do them the 
gratuitous courtesy of calling attention to the discrepancies 
between the facts and the statements made by Schering & 
Glatz in their literature. As a perusal of the quoted corre- 
spondence will show, Schering & Glatz at no time denied that 
such discrepancies existed, while the difference between the 
“improved” formula which they now give and the formula 
published in their literature is sufficient proof of the truth 
of the Council's statements. The opportunity afforded 
Schering & Glatz to correct these misstatements before the 
publication of the report on Probilin was not utilized. The 
Council waited for sie months for Schering & Glatz to correct 
their literature. At the end of that time, finding that incor- 
rect literature was still being sent to physicians, the Council 
published its report. The claim, therefore, that the Council 
acted in a way that was “arbitrary” and “unjudicial” can not 
be sustained. 

Schering & Glatz evidently labor under the impression that 
the important question is the statements which they made to 
the Council, whereas the point under discussion is the state- 
ments which they made to the medical profession. What 
would it profit if errors in literature were confessed to the 
Council so long as the incorrect advertising matter was still 
sent to physicians? Schering 4 Glatz’s own statements show 
that they continued to send out incorrect literature after their 
attention had been called to the inaccuracies contained therein. 
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As to the charge of garbled literature, it is only necessary 
to compare the article by Reginall Webb Wilcox, as printed 
in Tune Jounnat of the American Medical Association for 
Aug. 4, 1906, with the proprietary reprint of the same article 
sent out by Schering & Glatz. The reprint contains the fol- 
lowing sentence, the words in italics being interpolated and not 
found in the article in Tue Journar: “This combination, best 
prescribed as Probilin pills on account of the scarcity of pure 
acid sodium oleate and difficulty of manufacture, given as 4 to 
8 pills in a full glass of water.” ete. These words occur in 
the reprint without anything whatever to indicate that they 
were not in Tur Journa, and yet the reprint as a whole is 
ere lited to Turn JouRNAL. 

The analysis' made by Professor Coblenz, for Schering & 
Glatz, agrees essentially with that made for the Council and 
further emphasizes the incorrectness of the formula given in 
the literature issued by Schering & Glatz. If the formula was 
“improved,” why was not the literature also improved at the 
some time? How long would it have been before Schering & 
Glatz learned that the formula which they were publishing was 
not correct if the Council had not called attention to it? 

Se much for this particular case. In the light of this 
discussion, the following general statements seem appropriate: 

The Council on Pharmacy and Chemistry was organized in 
the interests of American physicians. One of its objects is to 
see that proprietary manufacturers and distributors tell the 
truth regarding the composition of their products. That an 
established firm of good reputation has been misled or im- 
posed on by its employés, or that it is in ignorance of the 
composition of its own products, is no justification, neither is 
it an essential point in the argument. The higher the repu- 
tation of a firm, the stronger is the implied assurance that 
only the most conservative, scientifically correct statements 
will be made on the authority of the firm, regarding its prod- 
ducts. It is to be regretted that firms of high standing would 
wantonly jeopardize their reputation by allowing loose sta‘e- 
ments to be issued in their names, If these things are done, 
whether intentionally or not, those responsible must take the 
consequences, It is not too much to ask that manufacturers 
ana dealers confine themselves to simple statements of proven 
fact regarding their products, and that they do not use an 
enviable and, perhaps, deserved reputation to mislead phy- 
sicians. Such demands are not unreasonable. They must 
eventually prevail, and compliance with them can only be to 
the advantage of both the physician and the manufacturer. 


The New Philippine Medical School Established by the Gov- 
ernment of the Philippine Islands. 
MANILA, P. I., Sept. 17, 1907. 

To the Editor:—The second annual meeting of the Philip- 
pine Islands Medical Association was held in Manila during 
the early months of 1905, and in the course of the discussions 
the fact was brought out that the Philippine archipelago has 
an average of only one physician to every 21,209 of the pop- 
ulation, or one to every 430 square miles of territory. The 
association, consequently, deemed it its duty to bring this 
matter forcibly to the attention of the government and to 
request that some action be taken looking toward the estab- 
lishment of a permanent and modern medical school in the 
Philippine Islands. The conditions for the success of such a 
school were very auspicious, as the Bureau of Science and the 
Bureau of Health would be able to furnish a number of trained 
men to take 1 in the teaching. 


— 


The composition of Probilin pills, as given in the literature 
Larter furnished to physicians of this country by Schering & 
Glatz, Is: 


Acid sodium Gentle (about 0.0070 gm.) 
Acid salicylic 25 (about ONTO gm 
Vhenolphthalein ............ gr. (about 0.0650 gm. 
6s gr. (about 0.0160 em.) 
According to the above letter 1 & Glatz now admit that 
the composition is as follows. 

Meta. (about 1/3 gr.) 0.020 gm. 
(about . 

Nate, stear. „ „ „„ „ „„ (about Wh, 0.040 — 

nolpht hall (about 1/6 gr.) 0.010 

tees (about & gr. 0.030 — 


to see — — 22 between 


Wiedged as the composi- 


It requires but a glance 
what was claimed and what is now ack 
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_ University of Santo Tomas or who had taken one or more 


As a result of this agitation, and also as an expression of 
an ideal which for some time has been in the minds of the 
Secretary of the Interior and of the various directors and 

members of the large scientific institutions in the Philip- 
pines, the United States Philippine Commission on Dee. 1, 
1905, passed an act establishing a medical school in the Phil- 
ippine Islands, placing it in charge of a board of control, 
which consists of the Secretary of Public Instruction, the 
Secretary of the Interior, one other member of the Philip- 
pine Commission and a member to be designated by the 
goevernor-general. The dean of the faculty of the school, after 
its establishment, also became a member of the board of con- 
trol. The school is to form a department of the future Ih- 
ippine University. 

The actual work of organization was not undertaken until 
more than a year after this, one reason for the delay being 
that other scientific undertakings were in the course of active 
growth, and the other because much time was necessary to 
perfect the actual working plans. A faculty was finally ap- 
pointed, however, including the chairs of chemistry, clinical 
medicine, tropical medicine, surgery, hygiene, pathology and 
bacteriology, pediatrics and obstetrics, with associate pro- 
fessors in several of the branches and with assistant pro- 
fessors in charge of anatomy, pharmacology and physiology. 
The full professorships of the latter three chairs were left 
open because it was realized that the three assistants wou'd 
need to be called from the United States, and it was desired 
to leave the higher positions open so as to give more oppor- 
tunity for advancement to the right men. About one-third 
of the faculty consists of natives of the islands, the other 
two-thirds being either government employés or American 
physicians or surgeons engaged in hospital practice in Manila. 

The most serious subjects to consider in planning the work 
for the first year were the nature of the entrance examina- 
tions to be required, the number of years of study and the 
feasibility of admitting students to advanced classes who 
were either graduates of the present medical school of the 


years of medical study therein. These questions present dif- 
ferent phases than they do in the United States, as in America 
there already are a sufficient number of medical schools of good 
standing, and no communities are actually suffering from lack 
of medical attendance; whereas in these islands we must en- 
deavor to furnish reasonably well-educated physicians as soon 
as possible. The duty of the faculty, therefore, is not only 
to elevate the grade of medical instruction in the Philippine 
Islands, but also as rapidly as may be feasible to fit with at 
least a fair knowledge of medicine young men who should be 
able to take their places in the provinces where no medical 
attendance whatsoever is now possible. A rigid standard of 
entrance examinations could be lived up to, provided these 
were so to be gauged as to provide not only for admission 
from the government schools conducted under American 
auspices and giving a grade of instruction parallel to that in 
the United States, but also from a number of academies and 
colleges under ecclesiastical control. The entrance examina- 
tions for the first year were therefore conducted so as to se- 
cure for us a very good class of students, some of them per- 
haps not the equal of our own high school graduates in certain 
branches of study, but all of them with sufficieht training of 
one kind or another to enable them successfully to carry on 
their medical studies. It seemed impossible to secure students 
on examination for the advanced years, as our courses of study 
would be so different from the ones which had been conducted 
in the ecclesiastical medical school existing in the Philippine 


tion. Leaving — of consideration Ge composition as Sound by ovr 
chemists’ analyse ir own statement, we fod 
that Instead of — being 14, N of salicylic ac id in each pill, 
there is only about one-third of a grain, and instead of there boing 
one grain of phenolphthalein, there is, in reality, only about one- 
sixth of a grain. 

Their letter acknowledges, further, that instead of using acid 
sodium oleate t nufacturers u jum oleate. (Natr. 
oleic) and sodium 2 (Natr. stear.), which mixture is essen- 
tially equal to the composition of castile soap; thus, according to 
their own formula now given, the ingredient, acid sodium oleate, 
which it was claimed would make it dificult to make the pill, and 
the presence of which, according to their interpolated literature, 
was one of the principal reasons why Probilin should be prescribed, 
is evidently not present at all. 
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Islands, that it would be hopeless to expect candidates to pass 
the same questions as would be submitted to our own schol- 
ars; consequently, the faculty decided it to be advisable to 
admit to the advanced classes only special students not candi- 
dates for a degree, and to permit the latter gradually to be- 
come regular on passing the examinations at the end of each 
college vear. 

The government approved of the above plans, and to enable 
the school to establish the first four vears of its five years’ 
course, it appropriated the sum of 864.000 United States ecur- 
reney to meet the ordinary expenses of equipment and sala- 
ries. A temporary building was assigned to the faculty, and 
was fitted up to serve fairly well for two years, the labora- 
tories being those of chemistry, anatomy, bacteriology and 
pathology, clinical microscopy, histology. physiology and phar- 
macology. In addition to this appropriation, there also were 
provided fifty additional free beds in St. Paul's Hospital, so 
that the number at the disposal of the school for clinical pur- 
poses in the first vear will be one hundred. Rooms were also 
prepared for an out-door free dispensary in the same hos- 
jital building. The members of the civil government who 
were to teach in the Philippine Medical School accepted their 
positions without additional remuneration, so that the ex- 
penses for salaries were only to pay members of the faculty 
not otherwise engaged in government work. 

As soon as the funds were avaliable, the necessary micro- 
scopes and apparatus for a thoroughly modern equipment, were 
ordered from abroad and the entrance examinations were held 
on June 10. The school began its first vear with fifty-four 
matriculates, and it must be confessed that the standard of 
work among the students in the first three months has been 
very high. The school was able to secure the services of Dr. 
Robert Bennett Bean in anatomy and of Dr. Philip K. Gillman 
in pathology, but as vet has not called any incumbent to the 
chairs of physiology and pharmacology. 

As soon as the temporary quarters were occupied and in- 
struction was being carried on systematically, the faculty be- 
gan to plan for its new medical building and for a general 
hospital, the staff of which should be the members of the 
faculty of the school. The government, realizing the neces- 
sity of these improvements, has appropriated $125,000 for the 
medical school building and $390,000 for a general hospital 
of 350 beds. These permanent structures insure the future 
of the medical school, and will in all probability be occupied 
within the next eighteen months. 

The establishment of this medical school is one of the great- 
est steps recently mace in the advance of the American Gov- 
ernment. The great benefits to be derived from the obstet- 
rical ward and out-deor linie alone would warrant the out- 
lay, as we strongly hope soon thereby to exert a marked in- 
fluence on the alarmingly high infant mortality in the Phil- 
ippines. The graduates of the school in a few years will also 
begin to make their presence felt. The American physician 
has never been able to reach the common people in the same 
way as the native, and the missionary work of a number of 
well-educated native physicians in hygiene and public health 
can not be overestimated, 

The training and character of the members of the faculty 
renders it certain that their time will not only be devoted to 
teaching, but-also to the advancement of research in tropical 
medicine. Paci Freer, 
Dean of the Philippine Medical school. 


* 


Queries and Minor Notes 


OPSONINS IN PULMONARY TUBERCULOSIS, 


Oct. 14, 1907. 
To the Editor:——WIiU you kindly state whether or not Wright and 
his followers, using Wright's method, have obtained favorable re- 
suits in pulmonary tuberculosis. If so, have the results been more 
favorable than those obtained by using tuberculin as described by 
Trudeau in the June number of the American Journal of * ae 

Reiences* . 
Axswrer—So far as reports in current literature 1 the 
results obtained in the treatment of pulmonary tuberculosis accord- 
ing to the laboratory or Wright's method, in which case the dose of 
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tuberculin remains practically minimal throughout, are not par- 
ticularly encouraging. Only in very early stages in which there is 
no fever has apparent benefit been secured. In more advanced 
cases, the treatment appears to be without any effect on the course 
of the disease, and, indeed, its use in such cases has been practically 
abandoned by Wright and his followers. At present, the clinical 
method: of using tuberculin therapeutically, which has developed 
gradually during the past fifteen vears or so, and in which the 
eTect of the tuberculin is controlled solely by the clinical course 
and manifestations as outlined in the article by Trudeau, in the 
American Journal of Medical Sciences, June, 1907, has much to 
recommend it. The results obtained by Trudeau and others are 
encouraging. In this case it is the effert to produce immunity to 
tuberculin without recognizable clinical reactions, and we know 
that tuberculous patients by careful gradual increase in the dose of 
whatever tuberculin is used may be rendered insusceptible to 10,000 
times the amount of tuberculin that at first would cause signal dis. 
turbances. The manifest general improvement frequently recorded 
in cases so treated shows that gradual increase in the dose need 
net be harmful whatever the state of the opsonic index in the 
meantime may have been. 


ETIOLOGIC FACTORS IN ACIDOSIS. 
Muira, Oct. 16, — 


To the 1 Mat are the etiologic factors concerned 
acidosis? Is this condition ever present to any extent in — 
fever? E. I. Dewey. 


Axnswrr.—Acidosis may arise from an — production of 
acid or from the deficient elimination of acid normally formed. 
The most important sources of overproduction of acid are excessive 
fermentation of carbohydrate food in the intestinal canal, imperfect 
metabolism of the fats in the organiem and, possibly, a similar 
deficiency in the metabolism of proteids. Infection is recognized a 
a cause of acidos’s and it Is reasonable to suppose that in om 
cases the acid is the result of the metabolism of the micro-organism 
itself. 

Acetone is found in the urine in most cases of fever: in some 
cases it is due to inanition, in others to the destruction of fats. It 
is probable that acetone is the last member of a series of metabotic 
products of which the first known is S-oxybutyric acid, the second 
diacetic acid and the third acetone. It has been suggested that 
S-oxybutyrie acid has its origin in aminobutyric acid, which sug- 
gests its possible derivation from the proteids. 

Typhoid fever, in common with most infections, shows evidences 
of acidosis In the appearance of acetone and ammonia in the urine. 
In more severe cases diacetic acid or even oxybutyrie acid may 
appear in the urine. The amount of these substances produced in 
fevers is not so great as in diabetes or even in complete inanition. 
There is no close parallelism between the amount of acidesis and 
the height of the temperature. 


ANTISEPTIC COCAIN SOLUTION. 
TEMPLE, OKLA, Oct. 6, 1907. 
To the Editer:—Wil you please give me the formula of a perma- 
nent antiseptic cocain solution that will take the place of peo 
prietary solutions now on the market? M T. CLark, MLD. 
ANSWeER.— Borate of cocain may be used instead of the hydro- 
chlorid, as its solutions keep better. The British Pharmacopela 
has a formula for a solution of cocain for hypodermic injection, 
which is made as follows: Cocain hydrochlorid, 33 grains; sali- 
eylic acid, % grain: distilled water, 6 fluidrams, or a sufficient 
quantity. Boll the distilled water: add the salicylic acid; dissolve 
the cocain hydrochlorid in the solution when cool; add, if neces- 
sary, sufficient recently boiled and cooled distilled water to produce 
six fluidrams. Instead of salicylic acid, boric acid may be used as 
the antiseptic by mixing the following: 


Acid boriei., 
Cocaine hydrochloridl. ia 1 or 4A gr. x 
3¹ 


The water should be boiled before making the solution. 


FORMALDEHYD DISINFECTION, 
urn, Pa., Oct. 12, 1907. 
To the Editor: Please inform me whether or not, when a room 
is thoroughly disinfected by formaldehyd the gas would kill flies, 
bedbugs, or lice in the room’? If the gas is not destructive to these 
insects would it be possible for diphtheria bacilli to become attached 
to the insects and to escape the destructive qualities of the ot 


Answer. While it is true that formaldehyd disinfection has 
failed to kill files and other vermin, such failures must be ascribed 
to the fact that these insects possess the power of escaping from 
a reom that is being disinfected, thus remaining alive. That ts 
particularly true of bedbugs. On the other hand, no disinfectant 
can be guaranteed to kill vermin; not even sulphur used in large 
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quantities, unless every avenue of escape from the room is closed. 
Formaldehyd, however, will invariably kill bacteria because they 
can not escape as can vermin, and it does not seem possible to as- 
sume that they can attach themselves to vermin and be carried 
from the room, except on the inside of the vermin. It therefore 
becomes evident that the room should be airtight and that one can 
not depend on the gas penetrating all crevices into which vermin 
may find their way, and from which they can return after the room 
has been aired. 


The Public Service 


Army Changes. 
Memorandum of changes of stations and duties of medical of- 
ficers, U. 8. Army, for the week ended Oct. 26, 1907: 
Heizmann, . I.. ast. surgeon general, ordered to his home to 
await retirement from active service 
RK E. W., asst.- “surgeon, granted ‘leave of absence to December 1. 
II. to 12 troops from 


1 27 au I. assigned to duty as chief 
Department — Cal — and and as medical superintendent, 
Army Transport Service, in addition to present dut 

Chamberlain, W. I.. asst.-surgeon, returned to duty at Jackson 
rracks, La., from leave of absence 

asst..surgeon, arrived at Fort Huachuca, Artz, for 


R. &., 
enn W. F., surgeon, duty at the ~ yd 
Hospttai, Tresidio of Ran Cal. and ordered t 
— kla. v. 
lurnell, 


surgeon, relieved —4 duty 2 the De- 
partment of Caiitornia. 2 ordered home, ris, Ky., for annul- 


= — 1 85 dental left Fort Apache, Ariz., for 
surgeon, 

contra 


ullen. surgeon, granted leave of absence for 
on 
s, F. E., contract surgeon, ordered from Fort Sill, Okla., to 
Fort Logan II. s, Ark., for temporary duty. 


Navy Changes. 
Changes in the Medical Corps, U. 8. Navy, for the week ended 
Oct. 26, 1907: 

nted asst. su 


and Spear, D. A. surgeons from 
Medical Schovl, Washing- 


ul ns, 
ordered to the Nava 


I 
Hathaway, G. &. asst..curgeon, detached from duty with marines 
Cuba a to we at the Naval Medical 


School Hospital, Washington, Re. 
Health un Reports. 


The following cases of small. yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended Oct. 25, 1907: 


SMALLPOX——-UNITED STATES. 
err. r Sept. 1-30, 3 cases; San Francisco, Sept. 


: Oct. 7-13, 1 case. 

Kentucky: Louisville, Oct. 4-10, 2 cases. 

— : Chicago, Oct. 13-19, 2 cases. 

Louisiana: N 

Michigan: Saginaw. Oct. 2. 1 case 

Missouri: St. Oct 2 

Oregon Two counties, Aug. 1. 

New Jersey: Newark, Oct. 612, 3 ca 

Washington: Tacoma, Sept. 20 Oet. 5, 1 case, 

SMALLPOX—FOREIGN. 

Brazil: Para t. 22 28. 13 cases, 9 deaths. ; Pernambuco, Aug. 

+’ 108 deaths; Rio de Janeiro, Aug. 26-Sept. 1. U cases, 3 deaths. 
‘anada : Halifax, Oct. 6-12. 1 case. 
26 8. 27 Geetha. 


1 cane 
Rast : Cairo, Sept. 9, 1 case, 2 deat 
de Sept. 1-30, 20 deaths Paris, Sept. 22 28, 1 
case, 

2228 


Rarmen, Sept. . 1 ease. 
India : Acute. ene 1-7, 2 deaths; Rangoon, Sept. 7-14, 1 


deat 
Java Batavia, t. 17. 7 en 
5. 4 deaths. 
t. 22 28. 3 cases 
Russia: M ‘ow, Be 141 Sept. 22-28, 1 case: 
7 3 + . Petersburg, Sept. 1-14, 4 


“Gecta: Marestens t. 24-20, Denia, Sept. 8. 
255 cases: Valencia, dept’ G, 44 cases, 4 deaths; Sept. 
2-28, 


; 


CHOLERA, 
N Hankow, Aug. 24 =. 6 cases, 4 deaths; Shanghal, Aug. 
200 Sept S. 10 cases, 


In southern kens, 24. "opldeinie: 7 14, 
Osaka. present; Yokohama, “Sent 7 23. 4 


India: Bombay, Sept. 18-24, 17 deaths; Caleutta, Sept. 1-7, 13 
deaths ; Cochin, A, 2 9. 3 deaths: Rangoon, Sent. 1-7. 2 deaths. 
„ren In Northern 1. Sept. 11, present ; Nakanoshima Island. 
Sept. 5.11. 11 cases, 2 deaths. 


Japan: 
67 cases, 26 deaths; 
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Manchuria : — Geet, 15-21, 2 cases, 1 death; 


Port Arthur, 
Rent. 15-21, 4 ca 


oA 
huss ‘ia St. 3 4 1- 
Straits. Settlements : ingapore, hese. 1-14, 18 deaths. 
YELLOW FEVER—UNITED STATES. 
Florida: Fernandina, Oct. 19, 1 case (from 8. 8. Alf, from 


Santiago). 
YELLOW FEVER—FOREIGN, 
‘ — ty Manaos, Sept. 15-21, 3 deaths; Para, * 22 28, 4 cases, 


Cuba: Alacranes, Oct. IS. 1 case: Clenfuegos, Habana, 
Get. 15 — 1 death (one case from $ 

nt, 

Trinidad : “Matanzas Province, near Unio de Reyes, 2 cases; Santa 
Clara, Oct. 16, 1 case. 

PLAGUE—UNITED STATES. 
— [1 San Francisco, Oct. 13-19, 5 cases, 5 deaths. 
shington: Seattle, Oct. 16-19 1 case, 1 death. 


PLAGUE——FOREIGN. 


I'razil: Pernambuco, Oct. 6-15, 1 death: Rio de canes, Aug. 26- 

28. 1 death 

(hina: Hinghua, A 24, : Hongkong. Aug. 23. 31, 1 case, 
1 Nantai, of Foo Aug. 24, present, among 
natives, 

Egypt: 1 Sept. 1628 deaths: Port Said, 
Aug. 19-26, 1 Provinces, vd. ‘spe 16-18, 2 cases, 1 
death : — ‘Rept 4% 

ja: I. Aug. 243 cnc, Bombay, 
Sept. 18-24, 30 deaths; Calcatta, Sept. 1-7. 6 deaths; Rangoon, 
Sent. 1-14, 50 dea 


. 2 eases, 2 deaths. 
. Rept. 14. 1 r — 
— My Aug. 18 Sept. 19, 21 cases, 18 


Marriages 


Anruun A, Cusninxe, M.D., to Miss Marjorie Gooding, bh 
of Brookline, Mass., recently. 225 

J. Tuomas GaLpreatn, M. b. Delta, Pa., to Miss Clara NI. 
Posey, at Baltimore, October 16. 

Gorvon F. McKim, M.D., to Miss Nell Katherine Myers, both 
of Springfield, Ohio, October 15. 

Tuomas B. ALeXanpver, M.D., to Miss Marion C. Welch, 
both of Scituate, Mass., recently. 

Anrnen W. Tuomas, M.D., Jamaica, Vt., to Mise Anna Oli- 
ver of Salem, N. V., October 17. 

R. Invine A II. M.D., Louisville, Ky., to Miss Carrie Hart- 
ing, at Lexington, Ky., October 19. 

Atexanper B. Jounsox, M. D., to Miss Louise Tilden 
both of New York City, October 15. 

M. D., Newark, X. I., to Miss Alma 
Menzel of Hilton, X. J., October 17. 

Frep 0. — M. D. Newburyport, Mass., to Miss Hattie 
Bailey of Amesbury, Mass., recently. 

Cnartes Paix. M.D., Dubuque, Iowa, to Miss Elizabeth 
Janet Spilman of Chicago, October 14. 

Leste DuntaP Snow, M.., to Miss Lena Follett Palmer, 
both of Weedsport, X. V., October 15. 

E. M.D., Chatsworth, III., to Miss Ida II. 
Condren of Streator, III., October 22 

Kirk P'. Mason, M.D., Cawker City, Kan., to Miss Lina M. 
Finley of Manhattan, Kan., October 15. 

AI iSox B. Davis, M.D., Fairfax, S. D., to Miss Alma B. 
Macllister of Philadelphia, October 16. 

F. M. D., Joplin, Mo., to Miss Pauline 
Crouse of Citronelle, Ala., September 25. 

F. Conners, M.D., Scranton, Pu., to Miss Kathryn 
MaeDonnell of Shamokin, Pa., October 17. 

Henry Burner Anperson, M.D., to Miss Amy Carew Frank- 
lin, both of Newark, Ohio, September 25. 

Raymonp A. Ciirrorp, M.D., Ypsilanti, Mich., to Miss Lor- 
inda Smith of Marlette, Mich., October 24. 

Danie Mayer. M.D., Charleston, W. to Mrs. Olive 
Brumbach of Cincinnati, Ohio, October 1 

Orvitte II. Brown, M. D., Mount 14 Mo., to Miss Mar- 
garet Paisley of Litehfield, III., October 17. 

Harry N. Hower, M.D., Greenfield, Mass., 
Stuart, at Gilbertsville, Mass., October 15. 

Matrnew Ursan Cuesuime, M. D., Marshalltown, Iowa, to 
Miss Martha Theolin of Chicago, October 2z. 

Joun Isle of Pines, Cuba, to 
Eloise Nowlan of Janesville, Wis., October 16. 


to Miss Frances 


| 
ihtlippine Islands: Manila, Aug. 31-Sept. 7, 3 cases, 3 deaths; 
Macy, F. ., ast. surgeon, left Fort Williams, Me., for Philip- 
pine service. 
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Lovuts F. Wusox. M. D.. Greensburg, Pa., to Miss Genevieve 
Haynes Adams, at Middlesburg, Va., 1 17. 

Rovert Conarp, M. D., Blanchester, Ohio, to Miss Margaret 
Thompson of Mount Auburn, Cincinnati, October 9. 

Wittiam S. Terrimerry, M.D., New York ave, Miss 
Emily V. Reinhart of Flushing, Long Island, October 1 

H. C. Poweit, M. D.. Morgantown, W. Va., to Miss 
rite S. Mooney of Baltimore, at Norfolk. Va.. October 14. 

Jacon Souturier M. D. Natchez, Miss, to Miss 


Olivia Oakey of Glen W ilton, Va., at Richmond, Va., Octo- 
ber 17. 


Deaths 


John W. Selman, M.D. Medical College of Indiana, Indian- 
lis, 1873; a member of the American Medical Association, 
Mississippi Valley Medical Association and Ohio Valley Medical 
Association; for several years president of the Hancock County 
Medical Society, and secretary of the county board of health; 
died at his home in Greenfield, Ind., October 19, after a pro- 
longed illness, aged 60. 

Josephine „ M.D. University of Michigan. rt- 
ment of Medicine and Surgery, Ann Arbor, 1873; one the 
founders of the Woman's Hospital Association of Detroit, and 
for five years house physician in that institution; a member 
of the State Medical Association of Texas and Bexar County 
Medical Society; died at her home in San Antonio, October 13, 
from heart disease, aged 63. 

Daniel D. Roberts, M.D. 1 N Louisville (Kx.) 
Medical Department, 1871; of Paris, III.; a member of the 
American Medical Association; coroner “a Edgar County, li- 
nois, from 1900 to 1904, and a member and chairman of the 
county board of supervisors ; died in Walton, Ky., October 18, 
from tuberculosis, after a prolonged illness, aged 60. 


Martin David Cronin, M.D. Central College of Physicians and 


Surgeons, Indianapolis, 1893; a veteran of the Spanish-Ameri- 
can War, in which he served with the One Hundred and Six- 
tieth Indiana Infantry, L. S. V.; died suddenly at his home 
in Roll, Ind., October 10, of valvular heart disease, aged 37. 


Benjamin Crawley Jones, M.D. Medical College of Virginia, 
Richmond, 1888; a member of the Medical Society of Virginia 
and Dinwiddie County Medical Society; a member of the 
county board of health; died suddenly at his home in Mar- 
mora, October 18, from cerebral hemorrhage, aged 42. 

James F. Rinehart, M.D. University of Louisville (Ky.) 
Medical Department, 1889; a member of the American Medical 
Association, and a prominent practitioner of West Oakland, 
Cal.; died at the Fabiola Hospital, Oakland, October 14, two 
weeks after an operation for appendicitis, aged 39 

Oscar Ferdinand Salomon License. Iowa). 1887 ; a surgeon 
during the Franco-Prusian War, and for a time in charge of a 
smallpox hospital in Berlin, Germany; for more than 20 years 
a practitioner of Avoca, lowa; died at his ane in that city, 
October 16, after an illness of two years, aged 6: 


George W. Jchnson, M.D, Medical College of : tate, Rich- 
mond, 1862; a surgeon in the Confederate army during the 
Civil War, and representative from the Third congressional 
district of Missouri in the Thirty-fourth Congress; died at 
his home in Hemple, Mo., October 10, aged 76. 

Oscar L. Southworth, M.D. University of Pennsylvania, De- 
partment of Medicine, Philadelphia, 1866; once supervisor and 
for several years member of the board of trustees of Leonards- 
ville, N. V.: died at his home in that city, October 10, after 
an illness of one week, from nephritis, aged 68. 

Stokely T. Payne, M.D. University of Louisville (Ky.) Med- 
ien! Department, 1850; for many vears a ctitioner of 
Paducah and said to have been the oldest practitioner of West- 
ern Kentucky; died at the home of his son in La Center, Octo- 
ber 17, from senile debility, aged 91. 

Valentine Manahan, M.D. Jeiferson Medical College, Phila- 
delphia, 1850; a member of the New Hampshire State and 
Grafton County medical societies: one of the most widely 
known physicians of New Hampshire; died at his home in 
Enfield, October 15, aged 82. 

oseph F. Gray, M.D. College of Physicians and Surgeons in 
the City of New York, 1882; local surgeon of the I Island 
Railroad at Rockaway, N. V., for several years; died at his 
home in New York City, October 19, from pneumonia, aged 47. 

Humphrey Ewing Buchan, M.D. Toronto lr Medical 
Faculty, 1869; L RC. . Edin. and L. F. .S. Glasgow, 1869; 
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assistant medical of the Asylum for the Insane, 
London, Ont.; died at Owen Sound, Ont., October 17, from 
cerebral hemorrhage. 


Thomas A. York, M.D. Long Island Hi I. Brook- 
lyn, 1891; interne in that institution, and t fter an official 
of the board of health of Brooklyn, died at his home in that 


city, October 17, from heart disease, after an illness of two 
years, aged 38. 
Dale Lucas, M.D. University of Kansas School of Medicine, 


Kansas City and Lawrence, 1906; of Hillsdale, Kan.; house 
surgeon of the Missouri Pacific Hos — Kansas City, Mo.; 
died at that institution, October 14, from cancer, after a long 
illness, aged 32. 


David Branch Clark, M.D. College of Physicians and Sur- 
geons in the City of New York, 1876; a Confederate veteran, 
and for several years a practitioner of New York, died in Lee 
Camp, Soldiers’ Home, Richmond, Va., October 8, aged 67. 

Stephen F. Bonney, M.D. Indiana Medical College, La Porte, 
1848; a pioneer practitioner of Lewis County, Missouri; died 
at his home in Taylor, October 16, from heart disease, from 
which he had suffered for several vears, aged 86, 


E. H. LeDuc, M.D. Medical Department of Linn Universi 15 
Chicago, 1863; for many years a practitioner of Aurora, I 
died at his home in Los Angeles, Cal., October 16, —— 
longed illness, aged 78. 

Berthold E. Krystall, M.D. College of Physicians and Sur- 
geons in the City of New York, 1886; a member of the staff 
of the Vanderbilt Clinic; died at his home in New York City, 
October 14, aged 52. 


Alexander Crawford, M.D. University of Pennsylvania, De- 
rtment of Medicine, Philadelphia, 1871; died at his home in 
Varriorsmark, Pa., from spinal paralysis, aged 62. 


Abraham Parsons, M.D. Charity Hospital Medical College, 
Cleveland, 1870; died at his home in Brinkhaven, Ohio, Octo- 
ber 4, from chronie nephritis, aged 60. 


John G. Campbell, M.D. College of Physicians and Surgeons, 
Baltimore, 1879; died recently at his home in Homer City, 
Pa, and was buried October 12. 

Henry C. Walkup, M.D. New York University. Medical Col- 
lege. New York City, 1857; died suddenly at his home in 
McIntosh Fla., October 17. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS. 

Nevapa State Board of Medical Examiners, Carson City, Novem- 
ber 4. Secretary, Dr. . I. Lee, Carson City. 

LovistaANa Homeopathic Board of Medical Examiners. New Or- 

ans, November 4. Secretary, Dr. Gayle Alken, 1102 St. Charlies 
Ave, New Orleans. 

NEBRASKA State Board of Health, State House, Lincoln, November 
67. Dr K. J. C. Sward, Oakland. 

MAINE State Roard of Registration of Medicine, City Building, 
Portland, November 12. Secretary, Dr. Wm. J. Maybury, Saco 

Connecticut Hoemeopathic Medical Examining Board, New 
Haven. November 12. Secretary, Dr. Edwin C. M. Hall, 82 Grad 
Ave, New Haven. 

Eelectic Medical Examining Board, 
November 12. Secretary, Dr. T. 8. Hodge, Torrington. 

(Regular) Medical Examining Board, City 
New Haven, November 12-13. Secretary, Dr. Charles A. Tuttle. 
New Haven. 

Massacuvsrer?rs Board of Registration in Medicine, Room 15, 
State House, Boston, Nevember 12-14. Se cetary., Dr. Edwin 
liarvey, State House, Boston. 

Wesr Vingst State Board of Health, Waldo Hotel, Clarksburg, 
November 12-14. Secretary, Dr. II. A. Barbee, Point Mleasant 

Misseret State Roard of Health, Souther Hotel, St. 
November 19-21. 

Lenin (Regular) Board of Medical Examiners, Jacksonville, 
November 20-21. Seeretare. Dr. J. . Fernandez, Jacksonville. 


Cornell Looking to Higher Standards. In his fifteenth an- 
nual report President Schurman calls attention to the adoption 
of a higher standard of preliminary education on the part of 
fifty or more medical schools of the country and urges that 
Cornell should not be content to fall behind these colleges 
which expect to require one or more years of work in a college 
of liberal arts for admission to the medical course. He points 
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L2L— 
.-. 
190 


Vou, XI. IX. 
Numere 18. 


to the overcrowded medical curriculum and that this 
could be relieved by requiring that some of the subjects be 
taken as premedical work. He also makes the suggestion that 
the medical college of Cornell should be “devoted to research 
in the medical sciences and to the training of graduates of 
colleges of arts and sciences” who propose to study medicine 
and “from whom are most likely to come that small body of 
learned investigators or skilful practitioners who constitute 
the crown of the medical profession.” That this last sugges- 
tion is timely is evidenced by the increasing demand on the 
part of the better medical colleges for trained and skilful 
investigators and instructors. 


Alabama’s New Practice Act. Under Alabama’s new prac- 
tice act the Board of Censors of the Medical Association of 
the State of Alabama constitutes the State Board of Medical 
Examiners. The president of the board is Dr. W. H. Sanders. 
The board will meet to examine applicants at least twice each 
year in Montgomery. fee for examination is $15.00. An 
applicant who fails is entitled to another examination within 
one year without additional fee. 

The applicant must — —— = application blank, 
name, age, of graduat 
graduate), as well as See — good -noral character. He 
must pass a written examination in anatomy, physiology, 
chemistry, the etiology, pathology, symptomatology and diag- 
nosis of diseases, obstetrics and obstetric operations, gynecol- 
ogy. surgery, physical diagnosis, diseases of the eye, ear, nose 
and throat, hygiene and medical jurisprudence. Graduation 
from a medical 4g is not essential. Certificates of license 
must be recprded in the office of the probate judge of the 
county wherein the holder resides and re-recorded in case of 
removal to another county. Failure to have certificate so re- 
corded will prevent recovery of medical fees at law. The 
board is empowered to refuse or revoke a license for cause. 

Any person who treats, or offers to treat, diseases of human 
beings, by any system of treatment whatsoever, without hav- 
ing obtained a certificate of qualification, will be deemed 
guilty of a misdemeanor and subject to a fine of from $50 to 
£500. or imprisonment for from one to three months, or by 
both fine and impriscnment. 


Nevada February Report.—Dr. S. L. Lee, secretary of the 
Nevada State Board of Medical Examiners, reports that no 
applicants were — at this meeting, but that 76 appli- 


cants were on presentation of e creden- 
tials. The f were represented 
College. Year of Grad. 
Coll. of T. & San Francisco. 898) (1899 
r Med. Coll. (1888) (1894) (1903) ©1905) (2, 1906 
— (1900) (1901) (1902) (1905) (2. 
College of '. 4 S., Los Angeles ( 1908} 
University of Southern ee (3, 1905) (1906 
Denver Coll. of Meg (1894) (1901) (1902 
Colorado School of M edc 1893) (1902 
˙ ˙•˙evedv ͤ (1896 
College of P. & ., Chicago. (1897) (1905) 
1893) 
(19006) 
Chica Hom thie ˙⸗˙*˙ↄ⅛‚‚ (1804) 
College of I. (2, 1896) 
Keokuk Med. ¢ (2, 1900) 
Louisville Med. Coll (1880) 
Balti 6 0606000666 00006608 (1903) 
University of Minnesota %%% „% eee ee (1900) 
University ꝙ .. „ „6 „6 6 6660 (1875) 
Missouri ~ ̃ 606640660068 (1886) 
(1899) 
American Med. © 6b bs 6000466060 (190%) 
St. Louis Coll. of „0 (1898) 
(1877) 
Jartmouth Med. School EEC (1891 
Rellevue Hosp. Med. (1884) (1897 
(1882) 
te Med. — (1881) 
eclectic Med. Institute. (1896) 
⁰ (1873) (1881 
Naval College of and &. (1885) 
Royal College of P. and 8., London. 60060660000066% (1896) 
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Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT TIC. 
INSURANCE FEES, LEGISLATION, ETC. 


An Ex-Secretary’s Experience. 

Dr. C. C. Stephenson, Little Rock, Ark., now president and 
for a number of years secretary of the Arkansas Medical So- 
ciety, has an article in the September number of the Journal 
of the Arkansas Medical Society, entitled “Some Views Concern- 
ing Medical Organization as Entertained by an Ex-Secretary.” 
if there is any one who should be in a position to entertain 
some positive views on organization it is one who has 
served as secretary of a state asso-iation. During Dr. Steph- 
enson’s incumbency of the state secretary's office, the state 
society increased in numbers and in influence. Views drawn 
from his experience are therefore well worth considering. 

Dr. Stephenson divides members into three classes—weak- 
sighted, near-sighted and tar-sighted. The weak-sighted mem- 
ber sees nothing in medical organization. He can not be in- 
duced to attend meetings and so remains as a worthless asset 
to the society. The second class. Dr. Stephenson describes as 
near-sighted. These members can only see the benefits and 
results of organization which come very close to them and 
which affect them personally. This class should be encouraged, 
as there is hope for them, and some day they may be able to 
render good service. The third class are the far-sighted men 
who are always on the lookout for something good in medical 
organization and who are trying to better conditions, bring 
in new members, aid the secretary aad encourage the society in 
all good work. They are the members who attend the society 
meetings, rain or shine. They readily perceive the benefits 
of medical organization to themselves and to their patients, 
They are fully alive and are the members who are moving 
forward and upward. 

Dr. Stephenson also discusses the motives which lead men 
to join medical societies. One man joins it from a_ purely 
mercenary motive, believing that membership will place him 
in a position where he can make more money. Another wishes 
to use the society as a means of self-advertisement. A third 
class of men really join from philanthropic motives, for the 
good that comes to them from medical organization and for 
the benefit to the community and society. 

Regarding the influence of medical organizations, Dr. Steph- 
enson says: “The laity are not slow in seeing the merits and 
demerits of the physician. The only question that used to be 
asked was: ‘From what medical school did you graduate?’ 
Now it is: ‘Are you a member of the medical society ?’” “The 
one supreme object of medical onganization,” he says, “is the 
broadening of the intellect of the individual physician. Any 
member who is not securing this is missing the best and most 
valuable part of his membership. Members should attend the 
meeting: of their society and encourage it by their presence 
so as to stimulate the officers in the discharge of their duties 
and be ready to serve when called on. The county secretary 
is the hardest worker of any of your members and receives les 
thanks than any one else. The satisfaction which comes to him 
is that of duty well performed.” 


“No III Effect.” 

The Greeley (Colo.) Tribune, October 10, contains an edi- 
torial with the above heading, commenting on its recent change 
of policy regarding advertisements of itinerant doctors. The 
statements made are so frank and honest that we feel justi- 
fied in quoting the editorial in full: 


The refusal by the Tribune some time ago to accept advertising 
matter from the traveling doctors, fakes or otherwise. has had the 
ect of most of them giving this city a wide berth — then. 
One or two have tried it and went away disgusted, because of their 
inability to reach the people, whose money they were after, We 
have not noticed any great increase in the death rate — the 
le were — 78 less deprived of the services of these itinerant 
t — * in this section will follow ee Trib 
unt s lead in thie reward is probable that the business can be killed 
off altogether and the sone of — 4 Colorado not 14 be 
thousands of dollars better off financially, but actuallv better off 
in health. Of course, there are other methods of publicity — 
newspaper advertising, but 1 * the 1 and cheapest. A grea 
many people will take what ts printed r for 2 
gospel, whether it be editorial or “pa eat aunts ine.” It is therefore 


— — — 


1548 


up to the self-respect newspa man to see that noth that 
not be well goes, Into. — 14 7 columns of 
Very few of the „ medicines” can be — 
stantiated and still ‘fewer @ of 2 claim — L the traveling doctors. 


Editors and publishers of newspapers are realizing that they 
have some responsibility regarding the matter which they 
print and that this applies to the advertising pages as well as 
to the news columns. When editors fully appreciate their re- 
sponsibilities as well as the possibilities of clean journalism, 
the problem of educating and enlightening the publie will be 
solved, 

Postgraduate Work. 


The Washington County (Iowa) Medical Society has issued 
a program for the six months’ meetings from September to 
March, following the course laid out for postgraduate study 
by the American Medical Association. For the December 
meeting an afternoon session for the members of the society 
is provided and an evening meeting for the profession ant 
the public, to be held in conjunction with the meeting of the 
Farmers’ Institute at Washington. The program for the pub- 
lie meeting includes papers by members of the society on: 
Food and the Medical Value of Alcohol; The Importance of 
Pure Milk; Tuberculosis, a Preventable Disease; The Control 
of Contagious Diseases, and Typhoid Fever. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 


DR. JOHN H. BLACKBURN, DIRECTOR. 
Row Line Green, Kentucky. 
[The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course. 


Second Month. 


Seconp WEEKLY MEETING. 


Physiology of the Brain. 

Motor Functions: Motor area, methods o localization, trace 
fiber from cortex to arm. 

Sense Areas: Muscle sense, pressure and temperature sense, 
pain sense. 

Center of Vision: Location, lower centers. 

- Auditory Center: Location, two roots of cranial nerve. 

Centers of Smell and Taste. 

Speech Centers: Motor and sensory aphasia. 

Functions of Cerebellum: Coordination, psychical functions, 
location of function. 

Functions of Medulla: Respiratory and circulatory centers. 


Cerebral Localization. 

Sensori-motor Area: Fissure of Rolando, anterior and pos- 
terior central gyri, paracentral lobule, operculum, third 
frontal gyrus. Leg. arni and head regions. Hemiplegia, 
monospasm, Jacksonian epilepsy. Muscular sense, parietal 
lobes 


Speech Areas: Sylvian fissure, third frontal convolution, 
motor aphasia. First and second temporal convolutions, 
sensory aphasia. Visual-speech area, lower parietal. 

Right and Left-handed Persons. 

Sight Area: Occipital lobes, hemianopsia. 

Sound Area: First and second temporal tonvolutions, 

Psychic Centers: Frontal lobes. 

“Silent Areas.” 

Cerebral Topography: Fissure of Rolando, fissure of Sylvius. 
Horsley’s method, Krönlein's method, Chiene’s method, 


Fractures of Vault of Cranium. 

Varieties: Fissured. fragmented, comminuted, perforated, 
simple and compound. Fracture of inner or outer table 
alone. Depression, central and peripheral, 

Mechanical principles involved “bending” and “bursting” 
fractures. Lines of fracture. 

Prognosis: Depends on brain injury and infection. Extent of 
injury, area of brain involved, degree of depression, simple 
or compound fracture. Remote effects, headache, epilepsy 
and insanity. 

Treatment: (1) Fracture without and without 
cerebral symptoms, (2) with depression, (3) with cere- 
bral symptoms, (4) compound fractures, 
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COMING MEETINGS. 


Ohio Valley Medical Association, Evansville, 2 * 13-14. 
Medical Society of Virginia, Chase City, Noy. 12-1 

Southern Surgical and Gyn. Assn... New Orleans. — 17-19. 
American Association of Anatomists, Chicago, Dec. 26-27. 
Western Surgical and Gyn. Assn., St. Louis, Mo., Dec. 30-31. 


SOUTHERN MEDICAL ASSOCIATION. 


First Annual Meeting, held in Birmingham, Ala., September 
25 to 26. 


The Vice-president, Dr. Mack Rocers, Birmingham, in the 
Chair, in the absence of the President. 

The society, which is the South and Gulf Branch of the 
American Medical Association, and is the outgrowth of the old 
Tri-State Society of Alabama, Georgia and Tennessee has had 
added to its territory the states of Missouri, Louisiana and 
Florida, 

Addresses of welcome were made by Alderman J. R. Cope- 
land on the part of the city; by Joseph T. Babb on the part of 
the Commericial Club, and by Dr. Benjamin I. Wyman on 
behalf of the Jefferson County Medical Society. Dr. Jere I. 
Crook, Jackson, Tenn., responded on behalf of the association. 


President's Address. 

The address of the president, Dr. Henry H. Martin, Savan- 
neh, Ga., dealt with the progress of the profession and especi- 
„with the necessity for organization of medical men and 
give a detailed history of the causes which led up to the 
organization of the association. 


Section Work. 

After the general session the Association divided itself into 
three sections for work. Dr. Frederick W. Parham, New 
Orleans, was the president of the section on surgery; Dr. 
Thomas D. Coleman, Augusta, Ga., president of the section on 
medicine, and Dr. Lewis G. Woodson, Birmingham, Ala., pres- 
ident of the section on ophthalmology, otology, laryngology 


and rhinology. 
Election of Officers. 

The following officers were elected: President, Dr. Benjamin 
I. Wyman, Birmingham, Ala.; vice-presidents, Drs, Wellington 
*. MeAdory, Birmingham, for Alabama; Hiram M. Folkes, 
Biloxi, for Mississippi; Frank H. Watson, New Orleans, for 
Louisiana; Gerry R. Holden, Jacksonville, for Florida; Ray- 
mond Wallace, Chattanooga, for Tennessee and Alfred I. 
Fowler, Atlanta, for Georgia; and secretary-treasurer Dr. 
Oscar Dowling, Shreveport, La. 


Section Officers. 

The following section officers were elected: Medicine, Dr. 
Seale Harris, Mobile, Ala, president, and Dr. Henry E. Mitch- 
ell, Birmingham, Ala., secretary; surgery, Dr. Willis F. West- 
moreland, Atlanta, Ga., president, and Dr. Jere L Crook, 
Jackson, Tenn., secretary; ophthalmology, otology, laryngology 
and rhinology, Dr. John T. Herron, Jackson, Tenn., president, 
and Dr. Arthur R. Harris, Birmingham, Ala, secretary. The 
president appointed Dr. William W. Butterworth, New Or- 
leans, councilor for Louisiana and will name the Florida coun- 
cilor later. 

Atlanta, Ga., was selected as the place for the 1908 meeting. 


MEDICAL ASSOCIATION OF THE SOUTHWEST. 


Second Annual Meeting, held in Hot Springs, Ark., October 
7 to 10, 1908. 


The President, Dr. Cuartes M. Rosser, Dallas, Texas, in the 
S to 10, 1907. 

This association was organized in Oklahoma City in 1906 
and includes the states of Missouri, Kansas, Arkansas, Okla- 
homa and Texas, 

President's Address. 

The president, Dr. Charles M. Rosser, chose as the subject 

of his address, “Moralities of Medicine,” and in which he gave 
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as the mission of the medical society the determination of 
modern medical knowledge in the territory which it includes. 
The medical profession in its crusade against the employment 
of secret remedies declares for the freest distribution of ideas 
and discoveries, whether in materia medica or methods, 
thus denying to its individual members the peculiar financial 
’ benefits which ordinarily obtain for inventors in this line of 
work, The profession stands singly asx the one institution or 
agency which gives practical assent to the sacredness of human 
life. Its glory is not so much in its men of brilliant mark as 
in the character and qualifications of the rank and file; not 
more in the advanced learning of its leaders than in the uni- 
formity with which scientific discoveries and clinical observa- 
tions become available for the service of the suffering sick 
wherever found. 

Kansas City, Mo., was selected as the place for the next 
meeting. * 

Election of Officers. 

The following officers were elected: President, Dr. Thomas 
E. Holland, Hot Springs: vice-presidents, Drs. Samuel 8. 
Glasscock, Kansas City, Kan.; Bascom J. Vance, Checotah, 
Okla.; Samuel C. James, Kansas City, Mo.; Jacob E. Gilehrist, 
Gainesville, Texas; secretary-treasurer, Dr. Fred H. Clark, 
El Reno, (la., and members of the executive committee, Drs. 
( Travis Drennen, Hot Springs; William G. Moore, St. Louis, 
Mo.: I.. Haynes Buxton, Oklahoma City; J. II. Johnsen, In- 
dependence, Kan., and T. Lawson Moody, San Antonio, Texas, 


— 


MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA. 
Annual Meeting, held in Reading, Sept. 23-26, 1907. 
(Continued from page 1965.) 

An Easy Method of Making Osteoplastic Flaps in Cranial Sur- 
gery. 


Du. Joun B. Roserrs, Philadelphia, stated that osteoplastic 
resection of the skull is often more satisfactory than simple 
trephining, and described in detail the method of doing such 
operations with no other instruments than a segment trephine 
and a wedge-shaped nasal saw, 


Perforation of the Gastrointestinal Tract by Ingested Foreign 
Bodies. 


Du. Grorce G. Ross, Philadelphia, reviewed the literature on 
this subject, stating that the vagueness of the cause renders 
the diagnosis difficult. He reported several cases: The first 
case presented the typical symptoms of appendicitis, and im- 
mediate operation was done under ether anesthesia, the ap- 
pendix was removed, and a piece of wood like a toothpick 
was found at the bettom of the wound. The second case was 
one of internal anal fistula of two years’ standing, and opera- 
tion revealed a piece of fishbone one-fourth inch long. 

DISCUSSION, 

Du. WII ian I. Estes, South Bethlehem, stated that it is 
comparatively rare since the introduction of the x-rays to see 
foreign bodies perforating the intestines, but reported that he 
had recently found and removed from the appendix a grape 
seed of moderate size. 

Da. Jonx B Rows, Philadelphia, reported a case in which 
two needles which had been previously swallowed were found, 
one imbedded in the liver and the other back of the liver. 
The patient had had hemorrhage from the stomach, for which 
a gastroenterostomy was done, and the needles discovered, 

Du. WII I. Ropman, Philadelphia, reported the case of 
a convict in the Kentucky penitentiary, who had abscess of the 
abdominal wall, on opening which two headless pins were 
found and removed, and the only way they could be accounted 
for was the fact that some fifteen or sixteen years before he 
had been a painter and had been in the habit of putting these 
pins in his mouth and using them to stop up holes in the 
work 


Dr. G. C. Ross, in closing, stated that in the majority of 
cases there is no history, which makes them all the more dilli- 


cult to diagnose. 


SOCIETY PROCEEDINGS, 


1510 


Analysis of Gastric Contents Following Gastroenterostomy. 

Dr. Crement R. Jones, Pittsburg, stated that there ix a 
gradual increase of free and combired hydrochloric acid after 
test meals at intervals of two weeks or more following opera- 
tion, which is caused by the increase of muscular control over 
the anastomotic opening. He recommended a larger opening, 
when the analysis, prior to operation, shows normal secretion 
of the stomach or excess of free hydrochloric acid. and, in 
conclusion, urged the necessity for observation of feces and 
stomach contents for a long time after operation in order to 
obtain the best results in these cases, 


Referred Pain in Surgical Conditions. 

Du. WIe I. Estes, South Bethlehem, called attention 
to the importance of study and appreciation of the manifesta- 
tions of referred pain, as instances of the condition are com- 
mon, and sometimes lead to grave mistakes in practice and 
surgical diagnosis. He considered the subject under four cate- 
gories: I. Manifestations of pain in the peripheral or terminal 
filaments of a nerve when the irritation occurs at the root or 
in the contivnity of the nerve. 2. Pain expressed in the con- 
tinuity of a nerve from the irritation of the terminal filaments. 
3. Expression of pain in a communicating or assisting group 
of nerves from an irritation of an associated trunk or distri- 
bution. 4. Vicarious referred pain, or pain expressed in one of 
a pair of organs when the other is the diseased organ. 


DISCUSSION, 

Du. J. C. O'Day, Oil City, reported the case of a woman 
injured by a gunshot, who was completely paralyzed from the 
lower limbs down. On the second or third day she developed 
a severe neuritis of the arms, but with no temperature. On 
the fourth day she developed pain in both legs, although she 
could not feel a pin, heat or cold therein, and the pain was 
believed to be a reflex condition. 

Dr. W. E. Denx ai, Atlantic City, N. J., reported a case, 
in which the symptoms were pain, apparently a little indiges- 
tion, a little vomiting, temperature 101 F., but no tenderness, 
except in the left kidney. There were symptoms of acute 
renal colic. Four days later the man died and the postmortem 
revealed a gangrenous appendix, tied up in a mass of adhesions, 
invelving the left ureter. 

In. Fi woe R. Haworrn, Allegheny, stated his belief that 
it is the unusual pains which so often disturbed the surgeon, 
and cited as instances cases of cystic caleulus, volvulus of the 
small intestine, ete. 

Dr. I. Philadelphia, reported a case in 
which the pain in the abdomen was the most prominent symp- 
tom. and the case was believed to be one of appendicitis, but 
really proved to be one of pneumonia. 

Dr. J. K. Weaver, Norristown, reported a case of pneumonia 
in which the most prominent symptom was pain in the right 
knee, although the physical signs of pneumonia were present, 
and autopsy following death due to pneumonia showed the knee 
to be normal. 

Dre. Byron H. Jackson, Mayfield, referred to an article 
appearing in the Lancet some time ago, which referred to pain 
in the groin in eases of hernia and appendicitis, and reported 
a case in which there was pain in the groin which proved to 
be one of empyema. 


Postoperative Complications; Prophylaxis; Methods of Early 
Diagnosis. 


Dr. Frank F. Simpson, Pittsburg, stated that such compli- 
cations are comparatively rare, but that by a wise choice of 
time, type and technic of operation, they may be still further 
redveed. Farly recognition and correct interpretation may be 
facilitated by the systematic practice of showing diagramat- 
ically on a single sheet all the important functions of the 
body and their deviations from normal. 


The Medicclegal Status of the Roentgen Ray. 

Du. Grorce C. Jounston, Pittsburg, referred to the increas- 
ing frequency of the use of these methods as evidence in 
courts of law, and the liability of mjsinterpretation, if the evi- 
dence is not given by the Roentgenologist. He deprecated the 
practice of giving prints to patients, and called attention to 
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the necessity in all cases of having an expert interpret the 
plates. 
Results in the Treatment of Sarcoma. 

De. WIIIau S. Newcomer. Philadelphia, stated that all 
tumors of a benign nature should be removed prior to the 
application of the a-rays. He considered in detail the results 
which he had obtained in the various classes of cases, and in 
conclusion stated that the ray is of most value in early 
stages of sarcoma, and should always be used after operation, 
over an extensive area. In very late cases it will often pro- 
cuce a retrograde metamorphosis with apparently comp/iete 
disappearance of the disease. 


Conservative Treatment for the More Malignant and Recurrent 
Types of Sarcoma. 

De. W. Wayne Bancock, Philadelphia, read this paper, and 
lantern slides of various cases were shown by Dr. George E. 
Pfahler. The authors cited traumatism a; the most frequent 
localizing factor of the primary lesion and operative trauma- 
tism of the recurrent types. They stated that sarcomata are 
the least amenable of all to radical treatment and that these 
same conditions offer the best results for the use of the 
ray. They reported several caves, and cited the importance 
of the combined operation whenever possible. 

Dre. Witttam IL. Ropman, Philadelphia, thinks that the send- 
ing of patients to get a-rays made should be discontinue lL. 
Ile reported three cases, one of sarcoma of the upper jaw, 
eceurring seven vears ago. After operation the #-rays were 
employed and it has not recurred in these seven years. 

De. Joux B. Ronerrs, Philadelphia, emphasized the impoer- 
tance of giving a sufficient amount of the #-rays and for a 
sufficient length of time in order to get the best results. 

Dr. Erxest Irisch. Philadelphia, emphasized the impor- 
tance for the same kind of surgical procedure in the removal 
of sarcoma, as in operations in other parts of the body. and 
stated his belief that recurrence is largely due to retained 
germs. He advocated subcutaneous enucleation followed by 
4 ray treatment. 


The Diagnosis of Perforation in Tyrhoid Fever. 

Dre. Arnruur Newtix, Philadelphia, stated that there are 
35.000 deaths in the United States each year from typhoid 
fever, and emphasized the importance of immediate recognition 
am! treatment of the condition, citing as three cardinal points 
in the diagnosis abdominal pain, rigidity and tenderness on 
palpation. 


Report of Cases of Perforation in Typhoid Fever Operated on 
at the Pennsylvania Hospital. 

De. Cams F. Philadelphia, considered the 
eymptoms, time and method of operation, postoperative treat- 
ment and report of cases. He particularly urged immediate 
operation under a general anesthetic. The perforation should 
be closed at once, after merely wiping out the abdominal cav- 
ity and without flushing. 


Experience in the Surgery of Typhoid Perforation. 

Dre. Grone L. Haves, Pittsburg, gave a detailed report of 
nineteen cases of this condition and the symptoms and treat- 
ment. These patients had all been suffering from the con li- 
tion for from one to thirty-one hours before the operation, the 
perforation in one case being in the ileum, and in two in he 
appendix. The symptoms are usually abdominal pain, some- 
times referred to the bladder and external genitalia. 

DISCUSSION, 

Dre. Fevest Larter, Philadelphia, stated his belief that the 
bad results are due principally to the fact that the surgeon 
is consulted too late at a time when the patient has general 
sepsis. He also emphasized the importance of searching for 
other abscesses at the time of the operation. 

Du. Davin L. Philadelphia, referred to the similarity 
between typhoid fever perforation and lobar pneumonia, citing 
two cases in which symptoms of perforation occurred which 
were really due to lobar pneumonia, and three others in which 
symptoms were produced supposed to be due to the pneumonia, 
but which on autopsy weré shown to be due to perforation. 

Un. B. Haworrn, Allegheny, declared that he be- 
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lieves the most important thing to decide is whether or not 
the case is one of typhoid fever, and if it is decided so to be, 
and there are symptoms of peritonitis, euch as rigidity, espe- 
cially in the right rectus muscle, and particularly if increased 
ee and accompanied by vomiting, operation is justi- 
fied. 

Un. W. Wayne BUCK. Philadelphia, believes that spinal 
anesthesia is superior to general anesthesia, and reported four 
cases in which operation was done by this method; in three 
cases the patients recovered, the fourth patient died two days 
after the operation from peritonitis which was present at the 
time of the operation. 

Dr. Joun II. Ginnox, Philadelphia, urge the importance 
of early operation, and the necessity for educating the gen- 
eral practitioner in the diagnosis of the cases. He reported 
four cases, in two of which operation was performed about 
eighteen or twenty hours after the perforation; both of these 
patients died. In the other two cases one patient was oper- 
ated on between one and one and a half hours after the per- 
foration and recovered, and the other was operated on three 
hours after the perforation and is now on the road to recov- 
ery. 

Dr. G. I. Hays stated that many of the patients he trente! 
were foreigners who were brought into the hospital one or two 
weeks after the commencement of the disease, and some hours 
were required before their consent to the operation could be 
obtained, and hence the best results could not be expected. 
Hie also stated that he had Secured the best results from the 
use of cocain, which avoided the dangerous complications of 
a general anesthetic. 

(To be continued.) 


KENTUCKY STATE MEDICAL ASSOCIATION. 
Fifty-second Annual Session, held at Lowisville, Oct, 15-77, 
1907. 


(Continued from page 1466.) 
Gall-Bladder Surgery. 

Dr. W. A. Quine, Henderson, discussed the surgical treat- 
ment of diseases of the gall bladder. After paying a tribute 
to Ephraim MeDowell, he referred to the work of J. Marion- 
Sims, who did choleeystotomy in Paris without having heard 
of Bobbs’ case in Indiana, but the patient died eight days after 
the operation. Bobbs’ operation was purely accidental. Sines 
the time of Sims, a better technic in gall-bladder surgery has 
been gradually developed until now operations on the gall 
bladder are frequently done successfully by such men as the 
Mayos, Mayo Robson, Moynihan, Murphy, Davis and many 
others. The diagnosis of simple gallstone disease is based on 
colic. The operation for uncomplicated gallstone disease is one 
of the simplest operative procedures in surgery, in fact, as sim- 
ple as the interval operation for appendicitis, and the results 
are ideal, 

Lacerations of the Vaginal Outlet. 

De. F. M. Beanp, Shelbyville, spoke of the causes of these 
lacerations, both predisposing and exciting. He referred to 
partial and complete tears, with or without tear of the vaginal 
wall. In all these tears the early primary operation is the 
one of necessity. Secondary operation should be advised in 
all cases demanding it. He described the operation he does, 
and reported two eases of secondary operation. In the first 
case there was a complete laceration of the perineal body of 
thirty-seven years’ standing, with beginning rectocele and eys- 
tocele. Operation was followed by complete recovery. In the 
second case complete rupture of the vaginal septum took place 
one year ago. The primary operation was a failure, followe! 
by incontinence of feces. A secondary operation was attended 
with success, 

Dr. M. Casper, Louisville, described the technie of a new 
perineorrhaphy. 

Management of a Primipara During Pregnancy and Labor. 

De. II. Sourn, Bowling Green, said a primipara 


should be encouraged to take exertise and pleasant diversions. 
The diet should be plain and nutritious food that is easily 
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digested. Ihe restriction of diet in two cases enabled labor 
to terminate uneventfully. An examination of the urine is 
very important in managing any obstetric case. It should be 
carefully examined for albumin and casts at regular intervals, 
‘with a view to preventing eclampsia. The mortality from 
eclampsia is high. Treatment should be preventive rather 
than curative. One can prevent eclampsia by taking cog- 
nizance early of the renal changes which exist. A woman who 
is very strong and healthy at other times is a ready prey to 
toxemia during pregnancy, consequently careful early attention 
to urinalysis will prevent eclampsia. Cesarean section should 
only be the operation of election. Vaginal examinations at 
the onset of labor do harm. All instruments should be kept 
sterilized and ready for use. The preparation of the patient 
for labor was discussed at considerable length. 


DISCUSSION, 


Dr. Joun G. Cecu. thinks that outdoor exercise, normal liv- 
ing and careful watching of a primipara are very essential. 
There is no situation in life to him that is more pathetic than 
to see a voung wife taken to the cemetery as a result of an 
effort on her part to reproduce her kind. It is the saddest of 
all deaths to him. He believes it is a good plan for a physician 
to decline to accept an obstetric case unless he is employed 
long enough before the labor to give him ample time to study 
the case and to prepare for the emergencies which so often ge- 
cur. The time to treat puerperal eclampsia is before it oecurs. 
It is a routine practice of his in every case of labor he expects 
to attend to have the urine examined carefully and frequently 
with reference to albumin and quantity of urea. 

Dr. D. G. Simmons endorsed the paper in its entirety. After 
an observation extending over many years he has found noth- 
ing comparable to the use of carbonate of magnesia for re- 
lieving heartburn in these cases. It neutralizes the acid, re- 
liewes the pain and discomfort incident to its presence, but still 
more important, it forms a chemical purgative salt which acts 
most admirably in keeping the patient’s bowels open when 
there is a tendency to constipation. 

Du. I. A. Sum thinks urging the practitioner not to make 
vaginal examinations in these cases has been greatly exad- 
gerated. An examination, properly conducted, with a clean 
hand and a clean patient, is attended with little or no danger. 
lle relies on ergot to bring about contractions of the uterus, 
Hie does not think every lacerated perineum needs repairing. 
It is natural for a primipara to have a torn perineum, but 
when it is slight Nature will take care of it and do much bet- 
ter than a bungling operator who attempts to sew it up. 

De. B. L. Houmes said the fewer digital examinations are 
made, the fewer cases of puerperal infection will be noticed. 
The practitioner should make as few vaginal examinations as 
possible. As a preventive of tears of the perineal body, he ree- 
ommends episiotomy. 

De. Wintusam H. Watuen referred to the treatment of the 
nausea of pregnancy, and said there are two causes apparently 
dist inet which operate differently. One is a neurosis, reflex or 
otherwise, which never causes death if the patients are prop- 
erly treated. The other is the absorption into the system of 
chemical poisons generated in the chorionic structures, either 
in the syneytial tissue or in Langhans’ layer. This will go on 
to death of the woman unless labor is terminated promptly; 
but this is such an infrequent condition that a practitioner 
may go a lifetime without meeting with it. He has had many 
cases in his earlier experience of nausea of pregnancy where 
he has found that vomiting that existed for six or seven 
months yielded promptly to appropriate treatment. In the 
ordinary nausea of pregnancy, where there are no chorionic 
products absorbed in the blood, the patients will get well if 
they are properly fed. They should be given food per rectum; 
the stomach should be kept empty, giving them nothing by the 
stomach except one-eighth to one-quarter grain of cocain and 
one drop of carbolic acid. 

Du. T. A. Frazier believes that when the vagina is irri- 
gated before labor is completed, or whenever it is irrigated 
after labor is completed, and after the placenta has been deliv- 
ered, the chances of puerperal infection are increased. 

Da. F. H. Crank thinks the essayist goes too far when she 
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attributes all cases of puerperal eclampsia to the kidneys, ‘The 
kidney is only one of the organs at fault in the manufacture 
of the poison. 

De. J. T. Green agreed with Dr. Wathen that the most di- 
rect cause of eclampsia in his experience is a neurosis, in 
which the sympathetic nervous system is very irritable, and on 
this account there is vasomotor constriction. The arterial 
tension is usually greatly increased, and on account of this 
irritation there is the generation of a toxin. This has been 
borne out where an examination of the urine has been made 
and the proper waste has been found to be eliminated from the 
kidneys. He believes the convulsions in many cases are purely 
the result of nervous irritation. 


The Work of County Society Officers. 


Du. J. W. Crensnaw, Versailles, gave the history of the 
Woodford County Medieal Society and its struggle for exist- 
ence during three or four years. He enumerated the causes 
which operated in preventing the steady and healthy growth 
of the society from its inception. He pointed out its condi- 
tion now and the causes conducive thereto. The society is now 
in good working order. The author pointed out the conditions 
necessary for an ideal medical society. 


DISCUSSION. 


Dr. D. C. Bowen said that it is the duty of every society in 
the state to select the best men for officers, partieularly those 
who are the best qualified and are the most energetic. 

Dre. Cortan Porn said that the county society is the basis 
for mutual help, by means of which the standard can be 
raised, not only by the betterment of its members and their 
education, but in raising the standard of those who are com- 
ing in by the handclasp of good-fellowship, ete. 


The Surgery of Inguinal and Femoral Hernia. 


Dre. Aveust Louisville, diseussed the anatomy 
concerned in the production of hernia; also the anatomy econ- 
cerned in the cure of hernia. He pointed out the basie prin- 
ciples that are involved in the various operations for the relief 
of hernia, many of which, he said, are rere modifications of 
minor details rather than a change in the basie principles, 
which have virtually remained intact throughout the vast 
variety of operative procedures. The paper was illustrated 
by numerous charts. 


Some Therapeutic Facts, Fads and Fancies. 


Dre. W. I. Herzen, New Haven, said that about the worst 
abused set of drugs on the market and the one that has been 
outraged most often is that class known as digestive ferments., 
The Council on Pharmacy and Chemistry of the American 
Medical Association has examined a large number of articles 
widely advertised as digestants, and nearly all of them failed 
to show the results claimed for them. Careles«ness and blind 
credulity on the part of physicians are a part of the causes 
of the wrongs inflicted on people by the doctors themselves, 
and medical colleges are partly to blame for not teaching 
enough pharmacy and therapeutics. The author condemned in 
vigorous terms such preparations as the syrup of figs, syrup 
of hypophosphites, sal hepatica, and the hyosein-morphin- 
ecactin anesthesia tablet. He said the manufacturer of the lat- 
ter tablet is financially interested in it, and being a physician 
is licensed to use the methods of nostrum venders in the 
councils and societies. Scopolamin and hyosein are practically 
identical, and the scopolamin-morphin combination has 
been tried in Germany and found unsafe. The cactin is 
added pretty much for the same purpose that kargon 
compound is added to that prescription advertised for the laity 
last winter for a little of everything, telling them to buy the 
ingredients and mix them at home. The purpose of exposing 
these preparations is simply to recall to mind that it is unwise 
to use a single drug, or conbinat ion of drugs, with which phy- 
sicians are not familiar. Puysicians should accept none but 
the standard authorities for the actions of drugs or their indi- 
cations. They should use none but pure drugs of uniform 
strength made by manufacturing houses of repute. They 
should decry the advertising on the part of medical journa!s 
of these nostrums, and advocate the use of knowledge of dis- 
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eases at all tines for the relief of morbid conditions and their 
symptoms. 
DISCUSSION, 

Du. Crorce H. SIM MONS. Chicago, believes that there is not 
a bigger curse afflicting the medical profession of the United 
States to-day than the commercialization of therapeutics. 
There is not a single thing in the whole realm of commer- 
cialism in this country that is so diffieunlt to attack, that has 
so much money back of it, as the proprietary and “patent 
medicine” business, as they are linked together. At one time 
one of the best chemists in America, an authority on digest- 
ants, Professor Scheffer, of Louisville, investigated one of the 
popular nostrums, leetopeptin, and read his report before the 
American Pharmaceutical Association in 1877. Scheffer not 
only reported on it from a chemical but from a physiologie 
standpoint. He showed conclusively thet it has absolutely no 
effect as a diges‘ant; that the only thing it possesses as a 
therapeutic agent is that it contains some alcohol. He dem- 
onstrated that the composition claimed for it is absolutely im- 
possible, and that pepsin and pancrestin are absolutely incom- 
patible. Vet the attention of physicians was not called to this 
exposé until it was done by the report of the Council on 
Pharmacy and Chemistry on digest antes, Nostrum venders have 
hecome so brazen and the members of the me lical profession 
have tolerated the business until it is to their disgrace, and he 
believes that if physicians will only use drugs of known thera- 
heut ie value given in the standard authorities, in a short time 
three-fourths of the nostrums now placed on the market will 
be banished. 

Dr. W. S. Boecrs said he is a therapeutic optimist. He be- 
lieves in the efficacy of drugs, and until the profession gets 
away from the idea that drugs, and drugs alone, are all phy- 
sicians are to depend on for the cure of disease and the relief 
of symptoms, they will never do for their patients what they 
expect them to do. There are numerous therapeutic methods, 
and among them he mentioned hydrotherapy, massage, electro- 
therapy, suggestion, ete.. which can be used in addition to 
drugs in properly selected cases. If there is a physiologic 
indication for iron, one can get its melicinal effects alone 
from the administration of Blaud’s mass, properly and n. 
ciently made. In these days too much attention is devoted 
to specialism, and not enough to the more important eardinal 
branches of the profession. Therapeutics is neglected in med- 
ical schools. Pharmacology is not taught as it should be, and 
unless a man knows something about pharmacy he can not 
fully appreciate therapeutics, and consequently he is a much 
easier victim for the nostrum houses. 

Dr. X. BR. Cooke said that medical students and physicians 
are not willing to take the trouble to learn therapeutics, to 
study the action of drugs, hence they prescribe drugs in a hap- 
hazard way because of this lack of proper knowledge. 

Dre. M C. Horton emphasized the importance of not al- 
lowing men who are interested in the manufacture of drugs 
to become teachers of therapeutics; nor should physicians 
allow men who are interested in the sale of drugs to appear 
before medical societies and teach them how to use them. 

De. Vircu. Simpson said that if physicians studied more 
the pharmacologic and physiologie action of drugs, it would 
increase their feeling of self-reliance. so far as the manage- 
ment of the conditions that present themselves at the bedside 
are concerned. If physicians knew more about drugs, they 
would feel less helpless when it comes to preseribe them, and 
the case would appear less hopeless than it seems. 

De. Vue ener believes that physicians should have a 
knowledge both of disease and the physiologic action of drugs, 
in order that they can prescribe intelligently. He finds in 
consultation work that practitioners give drugs to patients 
without knowing their exact formulas. He is inclined to limit 
himself to the strietly ethical, well-known drugs, and believes 
in having clear indications for their use. 

De. ©. H. Vavenr said that many physicians have been 
using proprietary medicines so long that they have forgotten 
the art of prescription writing and the doses of crude drugs, 
and it will require a long time to regulate a matter of so much 
importance to the profession. But that time is coming. Med- 
ical schools will pay more attention to materia medica and 
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prescription writing. In the postgraduate courses that are 
now being organized and given in various parts of the country 
the ethical and reliable preparations would be taught. 

(To be continued.) 
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(Continued from page 1468.) 


What We Can Not Do with Purgatives. 

Dre. Eowin Warker, Evansville, Ind., said the action of 
purgatives is not well understood. Authorities vary widely 
as to how they affect the human organism. Practically all 
agree that they are irritants. Purgatives and infections of 
the alimentary canal present the same symptoms, namely, 
liquefaction of feces, increased albuminous exudate, the forma- 
tion of gas and pain. The physician uses purgatives in chronic 
constipation when very few are in the least benefited and 
nearly all are made worse. In obstruction of the bowels, both 
acute and chronic, they do harm, besides the time lost often 
decides the fate of the patient. The routine practice of preced- 
ing every surgical operation with a purge is absurd. If the 
operation is not on the alimentary canal, there is little reason 
for giving it. If it is on the stemach or bowel, they do not 
render the condition more favorable, since they increase bac 
terial activity, Dr. Walker has operated on nearly one thou- 
sand cases in which the preliminary pure was omitted. The 
results were as good or better than when they were given. The 
patients were more comfortable, and suffered much less with 
tvmpany. Laxatives are rarely required after operation, as the 
bowels will move as soon as it is necessary. Patients do better 
without them. Purgatives are useful, but should not be given 
in a routine manner. They should only be given when there are 
clear indications. 


Perineal Section for Obstruction of the Prostatic Urethra. 

De. Cuantes E. Fort Wayne, Ind., summed up the 
cause and effect of acute retention of urine. He considers 
catheterization more dangerous than operation. He believes 
that bladder drainage through a median perineal section is the 
operation of choice, Patients who are practically moribund 
recover following improved operative technie with a minimum 
quantity of anesthetic, oxygen inhalation postoperative, Fow- 
ler’s position, aspiration irrigation with large drainage tubes, 
and out-of-bed posture second day. Simplicity, but thorough- 
ness, in the postoperative treatment is the desideratum. He 
reported several cases, 


Early Diagnosis and Removal of Uterine Fibroids. 

Dr. A. D. Witimorn, Louisville, made a plea for the early 
removal of these growths, He expresses the opinion, based on 
the statistics at hand and his personal experience, that it is 
the duty of the surgeon to remove uterine fibroids as soon as 
they are diagnosed, unless some constitutional disease or dis 
eases exist that make operative procedures inadvisable because 
of the risk involved, or where the surgeon has to deal with a 
young and childless woman who desires a child, or in those in 
whom the tumor is subperitoneal, small, and giving no trouble. 


Treatment of Pus Tubes. 

Du. Joux E. Cannapay, Hansford, W. Va., said that opera- 
tive and non-operative treatment have their separate amd dis- 
tinet fields The trend is toward that form of conservation 
which really conserves. Extreme and overconservative meas- 
ures are as much to be deprecated as early radical extirpation, 
late and often. Surgical sense, judgment, ability, skill and 
experience are needed, .so that practically pus tubes should 
never be removed during an acute attack. Many cases will 
resolve and be restored to normal conditions by waiting. The 
author makes a clinical classification of cases as follows: Those 
that resolve early, those that are followed by obliterating and 
crippling adhesions, and finally those in which large collections 
of pus are encapsulated and become sterile. In the latter class 
the best operative results are given. If the operative field is 
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soiled with pus that is known not to be sterile, a vaginal drain 
should be inserted but not an abdominal drain, as the danger 
of wound hernia is too great. The author reported 100 cases 
in which laparotomy was resorted to for chronic pus tubes, 
with a mortality of 1 per cent. 


Treatment of Inguinal Hernia in Children. 

De. Frank B. Waker, Detroit, said it is estimated that 
one-third of all hernias occur in children under 14 years of 
age. In a series of seven hundred observations reported re- 
cently by Corner it is noted that multiple hernias are far more 
frequent in children than in adults. Premature children are 
very liable to hernia at birth, and inguinal hernia is present 
on both sides more often than at full term. From observations 
it would appear that the causes of hernia formation are more 
operative in early years than in adult life. He believes it is 
good surgery to use conservative methods for hernias in chil- 
dren up to 5 years of age, and thinks the majority can be 
eured thereby; but for the following class of cases radical 
measures should be adopted: Strangulated hernia; irreducible 
hernia; hernia associated with hydrocele or undescended testis; 
hernia threatening strangulation; those which are uncontrolled 
or painful under truss treatment, and hernia in children over 
5 years of age. 


Postperitoneal Fibroid Tumors of the Uterus. 


Du. Rurus B. Hat, Cincinnati, reported cases and exhibited 
specimens. He has had a large number of postperitoneal 
tumors to remove. Some of the operations have been very 
complicated, while others have been comparatively simple. 
Some of these tumors are easily enucleated, even when large. 
By following the line of cleavage the surgeon is able to enncleate 
them without much difficulty. In others it often requires great 
courage and skill! to successfully remove them. Some are 30 
firmly attached to the blood vessels and ureters that to sue 
cessfully remove them is practically impossible. Such a case 
occurred in the practice of Dr. I. S. Stone, in which de had 
the misfortune to tose his patient from hemorrhage before he 
was able to enucleate the tumor. In many of these cases 
the surgeon begins the operation under the impression that he 
is going to remove a fibromyoma of the uterus. The tumor may 
be the size of an adult head, filling the pelvis full and extend- 
ing somewhat into the abdomen, or it may be very much larger. 
Even after the abdomen is opened and the tumor examined it 
is not possible from the condition present to differentiate be- 
tween postperitoneal fibromyoma and sarcoma, The author has 
made the mistake in beginning to enucleate a tumor, believing 
he had a fipromyoma of the uterus, when in reality it proved 
to be a sarcoma. 
Open Method of Treating Fractures. 

Dr. DuNcAN Eve, Nashville, Tenn., said that in all cases in 
which marked comminution of the fragments is present, and 
when reduction is impossible, in oblique and spiral fractures 
of the bones of the extremities, operation is justified. Many 
of the deformities, pseudarthrosis, and loss of function which 
follow fractures will thus in many cases be obviated. The 
unsightly deformities which so seriously destroy the usefulness 
of the part and predispose to refracture will be prevented. 
Fractures complicated by severe injury to adjacent structures 
urgently demand operation. Under this heading he included 
fractures in which pressure is brought to bear on neighboring 
viscera, nerves and blood vessels, fractures associated with 
dislocations, and fractures involving joints. By exposing the 
seat of fracture the accumulated excess of blood or effused 
serum can escape, and at the same time permit the removal of 


any soft tissues that may be between the ends of the bone. In 


a case of comminuted fracture the surgeon can remove loose 
fragments of bone which have become entirely separated from 
their periosteal covering. The technic, after obtaining thorough 
cleanliness, is to make an incision sufficiently large to enable 
the surgeon to deal effectually with the fragments. The au- 
thor reported two interesting cases. Operation should be de- 
ferred, if feasible, until after the acute symptoms of the pri- 
mary injury have subsided, namely, from four or five days to 
a week. Operative treatment should be adopted in compound 
fractures; also in cases of a crippled fellow limb, of physical 
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or business demands, of deteriorating personal discorsfort, and 
of prospective activity of a perplexing nature, the wisdom of 
operation can well be considered. He is opposed, however, 
to the policy and the practice of those surgeons who operate 
only because a bone is broken and irrespective of present dan-. 
gers or the future benefits to the patient. 


The Opsonic Treatment in Gonorrheal Arthritis. 

Dr. A. Rv, Cincinnati, reported two interesting cases 
in which excellent results were obtained by the injection of 
gonococcic vaccine. 

The following papers were also read: 
by Dr. Alexander C. Wiener, 


— NK of the Perineum,” by Ir. 
“Plastic Tubercular 


y Dr. 6. K en, Chica 
A Abstinence the Only Factor m Ver 
uecess, r. J. Henry Carstens, Detroit; “Retroversion and 
Retroflexion of the Uterus, Causes, Consequences and Treatment,” 
by Dr. Hanna M. Graham, Indianapolis; “Gonorrhea and Marriage.” 

r. T. M. Reade “Fracture of the Patella. 


Duodenal Ulcer and Gall stones,” 
“Operations on the Gall Bladder.” 

“Internal Rotation 
Twitchell, Cincin- 


pr 
ith x Cases, by Dr. Ca Cincinnati ; 
“Delayed Union in Fractures.” by Dr. Charles — South Ben 
nd. lis, of Its Various Pha * nald H 


ses, Regi > 
ration and Pest Care 
Rowers, Dayton... Ohio: 
Surgical Treatment of Acute A. Obst ruc tion ” 
Cases,” by Dr. W. A. Melick, Zanesville, Ohio: “Volvulus of the 


~~ Mesentery of Small with pert of a 
by . K. Briggs, Cleveland, io; “The vidal Factor in 
Niete Diseases.” “Internal 


Dr. J. Kaw son Pennington, Chicago ; 
“ by Dr. K. M. Brown, Chicago. 


(To — continued.) 


 Medicolegal 


Reasons for and Against Allowing Physicians Extra Compensa- 
tion as Expert Witnesses, 

The Kansas City Court of Appeals says, in the case of 
Burnett vs. Freeman, that whether a physician could be al- 
lowed to charge for his services as a witness as an expert has 
been a question on which the courts have entertained widely 
divergent views. In Rogers on Expert Testimony, 425, it is 
said that the eases in this country are nearly balanced, and 
that the question is still an open one. It must be admitted 
that there is strong argument to support either view. 

It is not far-fetched to suppose a physician or surgeon of 
such wide reputation for skill and ability that his services as 
a witness would be required to such an extent as to seriously 
cripple the practice of his profession for his own benefit. 
There are instances where a professional man has devoted his 
life to the free service of his fellows, but it has never yet been 
said that he could be compelled to do so. If it were known 
that the free services (save ordinary witness fee) of the most 
eminent professional men of the country could be compelled at 
the instance of any litigant, might he not be required to devote 
a great part, or all. of his time in attendance on courts or in 
giving his deposition, for the purpose of answering hypo- 
thetical questions on suppositional facts? It is suilicient to 
call for grave considerations when a rule is asked to be en- 
forced which could lead to such results. 

On the other hand, all must concede that the physician, sur- 
geon, or lawyer is not entitled to any more consideration than 
an expert in any other calling. A farmer, a mechanic, a mer- 
chant, and he who follows most any avant ion. may be qual- 
ified to testify as an expert in cases which call for the peculiar 
knowledge which he possessess, and which he has spent his time 
and money in acquiring. If either of these could demand 
compensation (more than an ordinary witness fee), the ad- 
ministration of the law would undergo a radical change. As 
illustrated in Ex parte Dement, 53 Ala., 304, there may be 
litigation concerning the sale, or contract for sale, of any com- 
mercial commodity, The contract could be proved by the 
parties, documents, or those acquainted with its terms, and 
yet it might, perhaps, be necessary to prove the value of such 
commodity in certain markets on a given day. Dealers in such 
commodities, entire strangers to the litigants, and wholly dis- 
interested in their affairs, could be compelled to testify as to 
such value, though it involved a special knowledge gained in 
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the prosecution of their special calling. Like instances in great 
number could be given, all of which should be classed as ex- 
pert knowledge gained at expense to the possessor, and out of 
which he obtains his living. 

After consideration of the question in all its bearings, this 
court has arrived at the conclusion that a witness called to 
testify as an expert, whether as a physician or in any branch 
of knowledge, may be compelled to state his opinion on hypo- 
thetical or other questions involving his professional know!- 
edge, without compensation other than the witness fee taxed 
to the ordinary witness. It is a duty he owes to the state in 
aid of its orderly existence, and in return for which he enjoys 
its protection and the administration of its laws in his behalf, 
not least of which would be the compulsion of other experts, 
whether they be the man who practices a profession, the 
artisan, the artist, the tradesman, or other person, to come to 
his aid when needed in litigation in which he might unfortu- 
nately be involved. 

In England there was a statute (St. 5 Eliz., c. 9, § 12) 
providing a penalty against the witness “who, having not a 
lawful and reasonable lot or impediment to the contrary,” fails 
to appear to testify in a cause after process served on him, 
“and having tendered unto him or them, according to his or 
their countenance or calling such reasonable sums of money 
for his or their costs and charges, as having regard to the dis- 
tance of the places is necessary to be allowed in that behalf.” 
It is possible that such statute has had its influence in the 
course of judicial decision, and has fostered distinctions that 
would otherwise not have obtained. Distinctions did exist at 
the date of that statute, and before and since its enactment, 
so that a witness in high social, official, or professional life 
was thought to require more for his expense in attendance on 
the court. These have largely disappeared, though we find 
that, as to the professions of law and medicine, they have 
remained with sufficient tenacity to influence claims for extra 
compensation from persons practicing those professions to this 
day. 

So far as the matter of loss of time is concerned, there is no 

reason why a physician or an attorney should be pre- 
ferred to any other witness, and the law now very properly 
puts all on the same level. These considerations, while not 
affecting the question whether a physician is entitled to 
compensation on the ground of performing service for the 
party calling him, yet explain, to some extent, why it is that 
there has grown up an idea that an expert in medicine, sur- 
gery, or law should be entitled to compensation for stating his 
knowledge of those professions on the witness stand, when 
rarely a claim is made for the innumerable calls for expert 
evidence from other avocat ions. 

It should be remembered that the duty the expert owes to 
the state, as a performance of citizenship, rather than a 
rendering of service to an individual, pertains to an obligation 
to give the court the benefit of the knowledge he has in store 
at the time he is called on. He can not be required to es- 
pecially fit himself for lines of inquiry. He should not be ex- 
pected to make examinations, perform professional service, and 
the like, for that is not the office of a witness. He could not 
be compelled to do that any more than an ordinary person, 
with no knowledge of the facts pertaining to a case, should be 
required to go and post himself so as to become a witness. 

In this court’s opinion, a contract would be valid to pay an 
expert witness for any service which the law does not compel 
him to do free of charge, as already pointed out. For all such 
service he is entitled to claim compensation ; but an agreement 
to pay such expert (whether doctor or lawyer) for being a 
witness as to those matters which this court holds the law and 
his duty as a citizen require him to testify to, would be invalid. 
As already stated, he is in such respect on the same plane with 
any other witness, and the agreement woula be without con- 
sideration, and it would be against public policy. 

It was urged as one of the reasons why the plaintiff in this 
case was entitled to recover that he always charged extra for 
attendance as a witness in the line of his profession. and that 
the defendant knew that, and with such knowledge had him 
subpenaed. But the court thinks that such consideration 
should not afford any help to the plaintiff's case. The fact 
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that he may have exacted compensation for attending court as 
a witness in other instances, which the law did not justify, 
should not legalize his claim. 


Hypothetical Questions. 

The Supreme Court of Kansas holds, in Order of United 
Commercial Travelers of America vs, Barnes, that hypothetical 
questions put to expert witnesses should be based on such facts 
only as the evidence tends to prove, and if, as to any material 
hypothesis, such question is without the support ‘of evidence, 
it should be excluded. It may not be required that the ques- 
tion be based on conceded facts, nor that it embrace all the 
facts of which there is evidence; neither is technical accuracy 
required in the framing of the question, but no material exag- 
geration or perversion of facts assumed is permissible. Each 
party has a right to assume, so far as there is any justifica- 
tion in the evidence, that the facts will be found in accordance 
with his theory and against the theory of the opposite party, 
and is entitled to frame hypothetical questions in accordance 
with such assumption. The evidence and circumstances in 
different cases are so variant, and the danger of confusing 
rather than assisting a jury in arriving at the truth is so 
great in this class of evidence, that only general rules, as to 
permissible questions, should be prescribed. That justice may 
be subserved a wide discretion rests in the trial judge. 
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2. Visceral Ptosis.—Cumston emphasizes the fact that. in 
addition to heredity aleoholism, syphilis, overwork, venereal 
excess, traumatism and other conditions to which ptosis is 
commonly attributed, there is another which is far more im- 
portant and more general, namely, a badly defined disturbance 
of the nutrition, showing itself by particular condition of the 
fibrous tissue, allowing itself to become distended and to re- 
sist poorly constant fatigue and prolonged efforts. Ptosi« not 
infrequently makes its appearance after some serious infec: 
tion, such as typhoid. Labor contributes the largest share in 
the production of visceral ptosis. Surgical interference is 
only legitimate in those cases in which all other means have 
proved unsuccessful, or in which the patient's life is rendered 
miserable by the conditions. He describes his technic which 
includes union of the recti, with kangaroo tendon suture so as 
to cause overlapping, the resection of the excess of the an- 
terior aponeurosis, a second layer of kangaroo tendon uniting 
— 1 the removal of all 2 skin by an elliptical 

is 


3. Age and Operation.—Smith considers the general dread 
concerning surgical operations and analyzes a series of 1.000 
operations of his own in which he finds that he operated on 
167 patients over 50 years of age, the average being 69 years, 
with 31 fatalities, or 18.61 per cent. He deduces the fact 
that in clean, non-malignant elective operations surgery in 
aged people carries but a slight mortality. The principal 
points to consider are the condition of the heart, the arteries, 
the lungs and kidneys, rather than the number of years the 
patient has lived. The potential age is a factor of impor- 
tance. Aged people do not tolerate well the loss of blood or 
shock, and all the resources at our command to preserve cir- 
culation, prevent shock and avoid injury in the tissues should 
be used. Anesthesia should be by ether with the drop method, 
he states. Strychnin, adrenalin and aseptic conduct of the 
operatign lessens shock. 


— 

| 


Vou. XI. IX. 
18. 


4. Fashions of Dress.—Fitch’s article is concerned largely 
with the corset and its effect on abdominal respiration in com- 
pressing the pelvic organs and in causing their displacement. 
Corsets constructed on proper principles are not open to these 
objections. 

5. Wylie Appendix Operation.—Richards describes an opera- 
tion for removal of the appendix which has been 
for the last five years, has never been published or performed 
bv any save Dr. Wylie himself and the few to whom he has 
sown the operation. It is especially adapted, he asserts, to all 
chronie cases, all acute cases before rupture and all cases of 
oren appendix. The advantages claimed are as follows: (1) 
Not a muscle fiber is cut. (2) There is no danger of hernia. 
(3) From a mechanical point of view it does not weaken the 
abdominal wall. (4) From an artistic point of view the scar 
left is with difficulty to be found. (5) The peritoneum is 
opened for only one inch. 


Journal. 


Sonn 


RW. New Yor. 
Conservative. J. E. Douley, Provt- 


First Series (1-4). W. A. Taltavall, 
ow 

9 *Partial Résumé of the Prophylaxis of Tropical Disease. J. 
ll. White. New Orleans 10 


10 *Aid to the Magnosis of Tubereniosis in Infancy and Chi'd- 
heed. I. Fischer, New York. 
Piastic — J. K Ja 


with Description of New ppara tus. 3 


ela io. 
13 *Differential Diagno<'« Retween Chronic and Recentle A 
red Hernias from a Medicolegal Standpoint. H. J. 
Butte, Philadelphia. 


6. Abstracted in Tur Jounnar, Oct. 12. 1907. p. 1306. 


9. Prophylaxis in Tropical Diseases. White eclares that ab- 
solute segregation and strict quarantine laws are the only 
measures for leprosy. In plague, personal cleanliness and free- 
dom from abrasion of the lower extremities are important 
provhylactic measures. Absolutely safe quarantine is impos- 
sible. Thirty days out from a plague port with no suspicious 
happening suggests non-infection of a ship. If a case has 
ocenrred, fumigation with 4 per cent. sulphur dioxid gas for 
twelve hours is required to destroy infection On land, rooms 
should be washed down with 1-1000 bichlorid of mereury solu- 
tien, followed by sulphur fumigation and then with white- 
wash and full free ventilation and sunning. As to yellow 
fever, seeing the peculiar natural disadvantages from the 
standpoint of vellow fever elimination offered by many south- 
ern cities, especially New Orleans. all parts of a vessel must 
be fumigated with 1 per cent. sulphur just before it sails from 
a suspected tropical port. If illness breaks out on board, the 
vessel is fumicated in quarantine. The personnel of all ships 
from all trepical ports shoula be kept under observation for 
six full days. The author recapitulates in detail the procedure 
in face of an epidemic. The stegomvia only travels when it 
ge’s by accident into a car, box or drawer instead of a house. 
The infected stegomyia remains as nearly as may be at the 
place where it first tasted blood and will not voluntarily leave 
a house. much less cross a street. The reduction of humidity, 
which favors rank luxuriance of vegetables, by drainage, 
sewerage and paving and the production of a suitable water 
supply, are the all-essential sanitary measures. 

19. Tuberculosis —Fischer describes von Pirquet’s method of 
tes ing for latent tuberculosis in use at St. Ann's Hospital for 
Children in Vienna. The technic practiced by v. Pirquet is as 
follows: One part of tuberculin is diluted with one part of a 
5 per cent. solution of carbolized glycerin and two parts of a 
physiologic salt solution. Of this solution, two drops are 
inceulated by means of a platinum needle in two injections, 
and a third place is scaritied without inoculation as a control. 
It is advisable to leave the tuberculin solution on the inoeu- 
lated areas for several minutes to permit absorption to take 
place. Another dilution which may be used is tuberculin, one 
part, and normal salt solution, three parts. This mixture 
yields a brownish liquid from which one or two drops are used 
for inoculation. In case of tuberculosis, excluding the last 
stages of miliary tuberculosis and tuberculous meningitis, in 
which the system is so transformed as to be tolerant of guber- 
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culin, a papule appears in from 24 to 48 hours. Cases of bone 
and joint tuberculosis showed intense reaction. 

13. Hernia.—Butte gives the following tabular summary of 
the more important diagnostic points between recently ac- 
quired and chronic hernias: 


RECENTLY ACQUIRED HERNIA. CnRONIC — 


Hernia is base Ilernia apex inwa 
points inward, ward. r and pointin — 
Sac shows — tone. laxed, and later 
Absence of tation. *resence of tation, due 
to the muscular 
fibers o 
in venous. 
Ring is small, thin, and has nies” * it ctor tic: 
ng » 
uneven edges. ened and II © friction 
(in — out — of the 
No signs of adhesions. Thickening (ad may 
be present, due to tal hy 
rophy above and the 
As a rule rather difficult to eucible ——— and 
reduce, but returns easilv. returns easily account of 


(heat, redness, sore 
„, due to the injured 
m. together with torn 
The inguinal! canal is displaced. 


Proper — should 
ting truss 
always hold . in place. 
Pubic hairs are not 


as no truss has ever worn. 


Patient shows constitutional 


Truss rks may be present. 
Rest fitting trues may not be 
hold the hernia up. 


No constitutional — 
unless strangulation, et 


vrbances, as nausea. ps 
vomiting, the result of shock. 
Boston Medical and Surgical Journal. 


October 17. 


14 *Dermatok Sixth Interna- 
t 
15 *The 'r tate — 


16 2 of ‘Simple Infections of the Staphylococcus Aurens 
ith accines of Wright. II. . and Lee, 


Beste 

17 A Case of Rabies. C. F. Withington. Boston, Mass. 

18 Personal Experiences in Abdominal! Surgery. A. C. Heffenger, 
Portsmouth, XN. II. 

19 Justifiable Homicide. C. G. Cumston, Boston. 

14. Dermatologic Research. White, in the course of hi« 
presidential address, indicated to the International Dermato- 
logical Congress the following important questions for re- 
search: 

1 What are the Influences of raphical conditions, 
climate. national customs, ete., on the coubatien” and type of dis- 
eases of the skin? 

2. What variations does emigration induce in dermatoses? 

u. What cutaneous affections should national governments regard 
as infective, and seek to contro! by restriction of — by 
enforced insulation, and similar mensures? 

4. How far is it practicable and incumbent on national govern- 
ments to control t continuance and prevalence of hereditary 
dermatoses by restriction on marriage laws? 

5 Should not the influence of this body be directed to induce 
governments to aid in the support researches bearing on an- 
itary questions of national importance? : 

15. The Prostate.—Renson considers that, once the diagnosi« 
of prostatic hypertrophy is unqualified and established, the 
sooner we operate the better. In cases, however, in which the 
urine has been long dammed back and the bladder is atonic. 
operation should be undertaken only when there is danger of 
death. Operation is questionable also when there is already 
infection of the bladder and kidney. Any operation that 
takes more than a few minutes to perform will put the pa- 
tient on the wrong side of the mortality statistics. The indi- 
cations are not merely frequent,. nocturnal micturition, but 
difficulty in starting and stopping the stream, and the pres- 
ence of residual urine. A condition in which there is a cer- 
tain amount of irritation and congestion of the gland without 
any increase in glandular and connective tissue elements is 
the only justification for seeking any other method than 
catheter life or operation. Such a condition depends on an old 
gonorrhea. Benson uses massage of the prostate in those 
cases, with instillation of only a few drops of silver nitrate 
in the membranous and prostatic urethra. Irrigation of the 
bladder is rarely, perhaps never, called for. In regard to opera- 
tion he states that ‘the Bottini is useful only under very strict 


gv large ring uniess adhesions exist. 
‘ ye of acute inflamma- The only source of inflamma- 
tory = 
ness, etc 
peritoneu 
muscle fi 
The 
in outline. 
LeFevre, 
curled up. the result of mechan- 
fecal pressure if the truss has 
been worn for any length of 


1550 CURRENT MEDICAL LITERATURE. 1907 
limitations. The choice between the suprapubic and perineal 43 T. Mann, Minneapolis. 
operations must be guided by circumstances. The so-called “4 billary from Calcul! im the Common Duet. 8. 
j j of the 
combined operation is more than useless, It is important to 45 “ae 1 hat 1 — Mortality in Operative 


differentiate hypertrophy from cancer. Operation for cancer 
is entirely contraindicated save when the growth is entirely 
confined within the gland capsule. Hypertrophy must also be 
distinguished from a subacute congestive condition, primary 
pyelonephritis, prostatic abscess, cysts, primary tuberculosis 
and gonorrheal prostatitis, 


16. Staphylococcus Aureus Infections.—Hartwell and Lee 
conclude their observations as follows: 


1. Treatment — vaccines is the most effectual treatment for 
bells and carbunc 

2. Although — vaccine treatment does no t prevent recurrence, 
cases of chronic furunculosis can be — controlled by oe. 
casional inoculations. 

. Vaccine treatment le a valuable surgical adjunct in appro 


priate 

4. The treatment of this class of cases can be successfully car. 
ried out without the estimation of the opsonic index and without 
any special technical training. 


Lancet-Clinic, Cincinnati. 
October 19. 
20 R Retween the 2 Profession and the People. 
1. HI. Grant, Lonuteville, 

21 Origin and Nature a Blind Spells, Petit-Mal, Faint 
ings, Swoonings, Coma. Psende-Epilepsy, Epilepsy, Ml- 
graine, ete. M. Gouta, Philadelphia. 

Clinical Observations in Intracranial Complications of Otitic 
Origin. J. A. Stucky, Lexington, Ky. 


Vestiges and Visions. C. Melntire. Easton. 
* — Detachment of the Placenta. 0. J. Kregar, 


Pevehie “Temedies and the Irregulars. M. J. Sweeney, Kane. 
*Splitting Larynx for the Removal of Growths. J. X. 
errett tteburg. 

Retinal J FE. Willetts, 

The Stetes of Preliminary Iridectom 
to Cataract Extraction. W. Reber. Philadelp! ta. 

„Intent Dinhtheria, a Public Health Problem. M. Solis 
Philadelphia. 


gnificance in Various I 
Philadeiphia. 


26. Splitting of the Larynz. Sterrett urges splitting of the 
larynx when a growth or foreign body is to be removed instead 
of nibbling away with the help of the laryngoscopie mirror. 
He calls attention to the great advantages that have resulte! 
since the substitution of entering the tympanic cavity behind 
the ear instead of draining it through the external meatus. In- 
cision into the larynx must be exactly in th: median line and 
of ample length. When the cartilage is reached all bleeding is 
arrested and then the thyroid cartilage is divided, care being 
taken to do this exactly in the central line to avoid injuring 
the vocal cords. If bleeding now interferes with the operator 
a sterile solution of adrenalin should be sprayed into or ap- 
plied to the larynx by means of a swab. It is also necessary 
to use cocain at this point. The ecricoid cartilage may be di- 
vided if necessary. The operator can then have a full view of 
his field and go ahead and remove whatever tissues he sees fit. 
The cartilages are closed by means of sutures and the skin 
wound is closed later. 


28. Abstracted in Tue Journar, Oct, 6, 1905, page 1130. 

29. This article appeared in Tue Journat, July 6, 1907, p. 

30. Abstracted in Tur Journar, Oct, 20, 1906, p. 1322. 
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24 — Endoaneurismorrhaphy, W. J. Frick. Kansas 

25 An Anomaly of the Celiac Axis. <- ii. 1 Chicago 

36 ©6Pathology of New Growths of t he Bladder. 8. Mandel- 
baum, New York. 

7 Case of Tumor J. St. Louis. 

38 *Gangrene and Eclampsia. 
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rtlett, St. Louis 
42 Technic of Draining Cireumscribed 
creas. . E. Brewer, New York. 


_ is characterized only when mixed with air. 


Promos nfectious 


31. Malignant Chorioepithelioma.—Schmauch, in a review 
of 206 cases of malignant chorioepithelioma, discusses at some 
length the nature and etiology of these growths, including a 
new classification of choricepithelial proliferations. He de- 
scribes the relations between common and destructive mole 
and common and destructive placentary polyp, which are 
localized growths, and malignant choricepithelioma, which is a 
generalized growth. He emphasizes the necessity for differen- 
tiation between maternal and fetal cells, and states that it is 
essential for the prognostic valuation of chorioepithelial pro- 
liferations. He discusses fully the clinical points of differen- 
tiation between malignant generalized and harmless localized 
chorioepithelial growths, and refers to reported cases of spon- 
taneous recovery from chorioepithelioma in which incomplete 
operation had been performed. He gives the indications for 
operative interference. The article is a very exhaustive one. 


32. Pleural Fistula. Parker quotes Quint’s definition of 
pleural fistula as “direct communication of the lung paren- 
chyma or of a bronchus with the external air through the 
chest wall.“ He is surprised at the dearth of literature on th 
subject and reviews hitherto reported cases, adding one of hia 
own. The condition is caused by perforation outward of a 
suppurating lung process or by extension of a suppurating 
process in the chest wall. The diagnosis is made by the 
physical findings. A constant symptom is the discharge which 
The unfavorable 
course of pleural fistulas without treatment justifies the severe 
surgical measures usually necessary to close them. The actual 
cautery is the simplest means of affecting a cure; it is applie- 
able only in recent cases uncomplicated by a cavity or con- 
siderable induration. A suppurative cavity will require resee- 
tion of a rib. It may be possible to mobilize the lung by 
separating the adhesions between costal and visceral pleure. 
It is often necessary to remove the lining of the abscesses 
when a large bronchus opens into the fistula; removal of sev- 
eral of the cartilage rings to allow collapse and obliteration is 
also necessary, When all the measures necessary to obliterate 
the cavity have been used, the opening of the fistula on the 
lung surface is closed by suturing. The author reports the 
results of his experiments on dogs. 


33. Postoperative Thrombophlebitis.— Morley, as a result of 
the review of the literature, arrives at the conclusion that the 
cause of this complication has vet to he discovered. Every 
author has his own theory. That changes in the blood in the 
vessel wall, trauma of the vein, arterial sepsis or rough re- 
traction of the abdominal wall, either singly or together, can 
cause this complication he considers untenable. He analyzes 
eleven cases of postoperative thrombophlebitis occurring in 
1.756 laparotomies and plastic operations in the gynecology 
service of the Michigan University Hospital, and. in addition 
to the point already stated, concludes that complications can 
follow almost any operation; that emboli of the lungs are 
often coincident with thrombosis; that the period of ineuha- 
tion is from the ninth te the twentieth day; that the left 
side is more often affected; that the mortality is practically 
nil, and that symptoms disappear very slowly and in many 
cases are more or less always present. 

34. Reconstructive End rismorrhaphy. Frick reports a 
successful case of reconstructive endoaneurismorrhaphy of 
popliteal aneurism. The result is said to be ideal. A note- 
worthy feature is the successful attempt to retain at the same 
time the patency of the diseased vessel. A peculiar point is 
the absence of the posterior tibial pulse, observed after opera- 
tion. 

38. Gangrene and Ecla —Reed reports four curious and 
important cases in which the application of hot bottles, ete., 
during puerperal eclampsia was followed by a destruction of 
tissue at the spots where artificial heat had been applied and 
also at other places where pressure was exercised by one part 
of the body on another. In one case the patient lay with the 
left hand under her back, and in another case gangrene be- 


Pennsylvania Medical Record, Athens, Pa. 
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curred on the heel of one foot which was crossing the front 
of the ankle of another. The resemblance of these cases to 
burns makes them of considerable medicolegal interest. That 
they were not burns, however, is probable from several rea- 
sons: (1) In every case the warmth was carefully tested on 
the persons of the attendants. (2) The difference between a 
normal temperature and that of the application was not suffi- 
cient to cause the injury. (3) There was not a corres 

ence between the character of the injury and the pathology of 
a burn in as much as in the case in point, the most intense 
injury instead of being at the point of contact was deep below 
the surface. Only a transient hyperemia followed the re- 
moval of hot applications and then the process went on, con- 
stituting a sequence of clinical symptoms never seen after a 
burn of any degree, so that the heat alone could not be re- 
sponsible for the condition. That it was not due solely to 
pressure is suggested by the fact that the flesh at the point 
of contact at the bed was not affected, but only where the 
pressure was between two parts of the body. From this Reed 
concludes that pressure and heat must be associated with a 
third something which the patient herself furnishes, and sug- 
gests that the solution lies in the presence of a chemical 
irritant in the blood itself that so alters the character of that 
fluid as to cause the tissues to break down in the presence of 
a determining factor. He mentions the analogy of diabetics 
in which slight inflammations may lead to diabetic gangrene, 
and states that it is highly probable that a chemical irritant 
with approximately the same formula might be found eireulat- 
ing in the blood of the diabetic and of the eclamptic. He sug- 
gests acetones or diacetic acid and refers to Stolz’s demonstra- 
tien, that there is an increased acetonuria during labor, espe- 
cially in the primipara, which is greatly intensified during the 
first three days of the puerperium. 


40. Resection of the Liver.—Garré reports five cases, The 
records of each of these contain suflicient proof of the fact 
that extensive resections of the liver can be carried out with 
th: most simple means. If the surgeon is careful not to 
stretch the vessels in cutting through the liver and not to pull 
them out, it is not difficult to apply hemostatic forceps and to 
apply a ligature, while the vessels which are ent obliquely 
have to be taken care of by cireular suture. Compression 
suture of the wound in the liver and catgut suture of the sur- 
fece are the safest means of hemostasis. It is best to press 
together two wounded surfaces of the liver by suture, and, 
therefore, it is always best, whenever possible, to make the 
resection in the shape of a wedge placed in an approximately 
vertical direction to the margin of the liver, 


40. This article also appeared in the Boston Medical and 
Surgical Journal, March 21, 1907. 


Archives of Ophthalmology, New York. 


September. 
46 of Gomme Tuberculosis with Tuberculin TR. E. 
47 Experiences with Koch's Tuberculin. D. Bruckner. Warzburg 
48 0 — of tris and Anterior Chamber Cysta. E. Woeltflin, 
40 Fllen of Lamellar Cataract. Dunn, Richmond, Va. 
51 8 neareeration of the Iris. J. Dunn, 
n 
52 Is Miner's Nystagmus of Labyrinthine Origin? Prof. A. 
Rostoe 
53 Calea Opacity of the Cornea and a Method of Making 
it Guillery, Cologne. 
51 Jequiritol and Jequiritol 
. Salffner, Wiirzh 
55 sIritis ‘Infant. —— Hoppe. Cologne. 


46. Tuberculin TR in Ocular Tuberculosi@—Tiirok reports 
results of his observations in the injection of tuberculin in 
ocular tuberculosis in the eye clinie of the Royal Hungarian 
University of Science at Budapest sinee the spring of 1905. 
He reports sixteen cases of eve tuberculosis treated in this 
manner as follows: Eight cases of tuberculosis of the sclera, 
5 tuberculosis of the conjunctiva, 2 tuberculous iritis and 1 
tuberculous chorioiditis. Of these, 5 patients with tuberculous 
scleritis, 1 with tuberculous iritis and 2 with tuberculous 
conjunctivitis, or eight in all, were entirely cured. Marked 
improvements resulted in two cases of tuberculous scleritis 
and two cases of tuberculous conjunctivitis, the treatment 
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had no effect in two cases, one of tuberculous conjunctivitis 
and one of tuberculous iritis. 


51. Acute Incarceration of the Iris. Dunn's case shows the 
value of a large peripheral section done in a part of the cornea 
distant from the point of injury in preventing the reinearcera- 
tion of the eve, and teaches that in some cases it is safe to 
wait until the anterior chamber has become re-established 
before attempting to pull out the prolapse. The attempt 
should be made, however, immediately on the re-establishment 
of the chamber. Such a section might be of value in case of 
those slow, perforating cireumecorneal ulcers seen most fre- 
quently among the negroes. 


The American Journal of Urology, New York. 
September. 


56 “vel Operations for Cancer of Bladder. i. 
Cabot ton 
57 A — . Desiened to Measure the Thickness of the 


restate. Walker, Raltim 
58 Simple Inexpensive ¢ ‘ompression linder for Radiograph. 
ing K Lae Ky. 


leinen Stones. J. R. Wathen, 


56. Cancer of Bladder. Cabot considers that palliative op- 
eration may be found in two classes of cases: (1) Those in 
which it can be undertaken easily before infection has taken 
place or become important, and in which there is, therefore, 
the possibility of actually prolonging life; (2) those under- 
taken after infection has occurred and which must be re- 
garded as purely for relief of symptoms. He discusses each 
class and reports a series of fourteen cases. He describes the 
technic and arrives at the following conclusions: (1) Pallia- 
tive operations are of value in the treatment of cancer of 
bladder. (2) In properly selected cases, operation will pro- 
long comfortable existence very materially. (3) Suprapubiec 
drainage of the bladder will relieve the symptoms and pro 
mote the comfort of patients for whom nothing very radical 
can be done. (4) Hemorrhage should not be allowed to con- 
tinue unchecked unless eflicient examination has conclusively 
shown that its cause can be removed by operation. 


Bulletin of the Lying-in Hospital, New York, N. Y. 
June. 
59 *Unusual of Cranial Bones in a New-Born In- 
fant. . Markoe, New York. 
oo * in Pregnancy as an Aid to the Clinician. 
Sondern. New York. 
61 Improvements in Oneratine Room Construction at the 
in 1105 — and in Ince ‘nious Method S Securing Additional 
Floor Spa Melhereon, New York 
Craniotomy. Gushee, New Vork. 


59. Antenatal Perforation of Cranial Bones. Markoe de- 
scribes cases of multiple perforation of the cranial bones in 
new-born infants. Two descriptive plates accompany the ar- 
ticle, 


The Journal of the Michigan State Medical Society, Detroit. 
Septem ler. 
63 * Disseminated oo and Nervous Ex. 
haustion. Klingmann, Ann A 
G4 Remarks on Twisted Pedicle of Pelvic Tumors. 
II F. Lewis, Chicage 
65 [Suggestions “for Limitation of Puerperal Infection. 
66 of Blood in the Stools I. J. Hirsch 
63. Disseminated Peripheral Nerve Irritation. Klingmann 
considers that no terme are more frequently misused than 
neuritis and neurasthenia, He goes into detail in the distine- 
tion between them. and, taking 350 consecutive cases of gen- 
eral nerve irritability in which the preliminary diagnosis of 
neurasthenia or neuritis was made, he groups them as follows: 
(1) Those patients suffering from a combination of mental 
and physical weakness and irritability, general hypersensitive- 
ness and a reduction of all forms of nervous energy which tend 
to persist indefinitely and do not yield readily and relapse fre- 
quently. (2) Cases in which a combination of abnormal 
motor, sensory and trophic phenomena exist in consequence of 
morbid changes in the peripheral nerve trunks. (3) A class 
of patients with definite and constant subjective symptoms 
depending on a localized peripheral nerve irritation resulting 
in nervous exhaustion which yields readily to treatment. Of 
the 350 cases, 73 belong to the first division, 38 to the second 
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and 238 to the third. He deseribes 4 typical cases of the last 
class. Much harm, he considers, is done by the indiserimi- 
nating use of certain general therapeutic agents, such as 
electricity. and holds that attention should first be given te 
symptoms and pathologic conditions as a basis for treatment. 
Autotoxemia must not be forgotten. 


65. Abstracted in Tue Journar, July, 1907, p. 180. 
66. Abstracted in Tur Journat, July, 1907, p. 181. 


67. The Obstetrician.—After a consideration of the proper 
care that should be exercised in his management of parturient 
cases, Collins proceeds to the question of the remuneration of 
the obstetrician. He states that no branch of medical service 
is so inadequately remunerative, taking physicians collectively. 
He points out that a patient who will make no exception to a 
fee of $100 for the removal of an appendix or a hernia opera- 
tion objects to paying a reasonable fee in a confinement. It 
is impossible to tell whether six or sixty visits will be re- 
quired, or what complications may occur in the course of the 
operation itself. If the patient requires much service and 
many visits, or if the responsibility is great, the physician 
should charge accordingly. 


Wyandotte County (Kan.) Medical Jounal, Kansas City. 


October. 


6S of Laboratory Findings. ©. ', Davis, To 
peka 
6 3 = — Upper Air Passaces. J. E. Sawtell, Kan- 


70 1 n. u Stewart, Topeka, Kan. 


68. Laboratory Findings. Davis argues that it is a poor 
pathologist who gets his knowledge in the great fiell of 
laboratory medicine by proxy. He must dig it out for himsel’. 
It is a poor mathematician who works out the original prob- 
lems with the aid of a key; the “mental muscles“ become 
flabby by such coddling. It is not enough to consign certain 
investigations of tissue, secretion or discharge, to some self- 
constituted expert in such work. The physician ought to do 
these things himself if not tor the sake of the patients, at any 
rate for his own sake. He will thus develop the power of 
keen thinking and acquire the edueated sense that will 
serve him well in later and more abstruse problems. He will 
he better able to correlate the laboratory with the clinical 
findings and become a better clinician in the process. The 
influence of the physician wan steadily diminish if he does not 
become scientific. 


69. Syphilis of the Air Passages.—Sawtell, in discussing 
laryngeal syphilis, says that the belief that laryngeal gummas 
generally begin to uleerate and break down within a remark- 
ably short time after they form and are consequently rarely 
seen is not in accord with his experience. He reports an in- 
teresting case. 


70. Obstetric Hemorrhage.—Stewart considers the most effi- 
cacious methods in the treatment of postpartum hemorrhage 
to be massage of uterus and hot vaginal douches of weak 
antiseptic or normal salt solution. If the hemorrhage con- 
tinues, a hot intrauterine douche of a 2 per cent, solution of 
acetic acid should be at hand and immediately applied. In an 
emergency a cut lemon may be introduced into the uterus by 
the hand and there squeezed. 


Long Island Medical Journal, New York. 
October. 
*Valne 4 the ‘ nic Index in Treatment of Bacterial Infec- 
tien. E. „Annan, New Yo 
— Dermatitis ; with Report of a Case. N. P. 
Rathburn, Brookiyn 


7 ay oe to — Having Gonorrhea. V. C. Pederson, 
ow 

74 *Cystocele Rectocele-Procidentia. . B. Chase, Brooklyn. 

75 oP astic Surgery of the Vagina. . Jewett, Brooklyn. 


71. Opsonic Index.—Bolduan states that, measured in ge- 
cordance with Wright's technic, one finds considerable varia- 
tion in the opsonie power of serum from a number of ap- 
parently normal individuals. In estimating the opsonic power 
the counting of only 50 leucocytes is insufficient. Good read- 
ings may, however, be obtained from 150 leucocytes. For rea- 
sons not yet understood, duplicate and triplicate tests made 
on the same serum, at the same time, and under apparently 
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identical conditions, often yield widely divergent results. 
Clinical results with bacterial inoculations do not always 
parallel the opsonie indices. Patients will do well with de- 
creased opsonic index, and vice versa, 

72. Blastomycelial Dermatitis. Rathburn says that the 
only lesson that he has learned during five years’ experience 
with the case reported is that the best treatment is pt 
and thorough removal of the lesions as they appear, with moist 
weg dressings for the resulting wounds, 


74. Cystocele-Rectocel —Chase says that the 
elation degree of displacements of bladder and the rectal wall 
varies. In one, cystocele is most pronounced, in others the re- 
tocele, and in the third class the uterine procidentia. He deals 
only in cases in which all three conditions are present. If 
cystocele is present it should be overcome by appropriate treat- 
ment. In the case of a woman not past the menopause and 
liable to impregnation, the operator must consider in individual 
cases whether he is justified in removing the ovaries or in 
resecting a portion of the Fallopian tubes to prevent concep- 
tion. Chase hesitates to adopt this procedure of fastening the 
Lladder to abdominal walls, fearing a vesical tenesmus, such as 
follows vaginal hysterectomy, when the bladder has been 
injured, Care must be taken not to promise to patients too 
much, 

75. Surgery of the Vagina.—Jewett reports his methods of 
dealing with cystocele, rectocele and uterine prolapse, 


The Journal of the New Mexico Medical Society, Albuquerque. 


De 2 ai 


September. 
76 Orthostatic Albuminuria and its Relation to Tuberculosis. 
F. T. R. Fest, Las Vegas 
77 Scarlatinal Sore Throat. Sexton, Las ¢ 


Case of Primary Tuberculosis of Cecum and 2. R. F. 
Stevens, I Paso, Texas. 


Archives of Otology, New York. 


October. 


7 — Labyrinthitis Due to Meningitis (7). M. VYearstley. 
SO) Exposure of the Jugu'ar Balb. Dr. Voss, 
81 Crit — of lr. Voss’s Article on Surgical Exposure of the 
Jugular Bulb. Professor Grunert, Haile, Germany. 
S82 Vertigo and Disturbance of Equilibrium in Non suppurative 
liseases of the Internal Ear. Wittmaack, Greifswald, 
— 
83) «Chron Progressive Labyrinthine Deafness, Pau! Manaase, 
New Orleans Medical and Surgical Journal. 
September. 
84 Round Ligament Suspension for Retrodisplacements of the 
Uterus. ©. J. Miller, New (Orleans. 
6Prevention of Tuberculosis. R. 


lbucote, La. 


en Factors in Disease. J. Burke, Manitowoc, 
87 a 588 for Fractures of Humerus. J. D. Bloom, 
ean 
SS Syphilis. livgiene and Treatment by the 
ction ethed. L. G. Lebeuf, New Orleans. 
89 Guaiacol — e and Allied Conditions in Children. 
J. I. , Alden Bridge, La. 
Progressive Medicine, Philadelphia, 
Scptember. 
WDiseases of Thorax — ite Viseera, Including the Heart, 
Lanes and Blood Vesse W art. 
Dermatology and W. u. ottheH, New York. 
Obstetrics. E. Davis, Phi'adeiphia. 
0S Diseases of the Nervous System. M. . Spiller, Philadelphia. 


Journal of the Outdoor Life, Trudeau, Saranac Lake, N. Y. 
October. 

Nursing in Tuberculosis. C. Hatfield, + 

The Winter Cure. II. F. Stoll, Hartford, Con 

The Mental Attitude 2 Enormous Importance in Cure of 

Tuberculosis. II. all, Denver, Cok 

vs. — Shown in Its 

eil Grancher a Paris: The Life Story of a lis 
tiaguis Vhysician, 1842-1007. 8. A. Knopf, New York. 


Medical Library and Historical Journal, Brooklyn, N. Y. 


* 


97 


une. 
Doctors of Samuel Johnson and His Court. 


oo J. P'. War base. 
row n. 

100 Pasteur: A Stud ane Aporectaticn of His Career from a 
Lay mans Standpoin M. Brundage, Brooklyn. 

101 = Early Medica! — in America: Being an Account of the 
(rigin and Growth of the Libraries of the Pennsylvania 
Iospitat and of the College of Physicians of Philadelphia. 
F. R. Packard, Philadelphia 

102 wep Much is the Library Appreciated? C. P'. Fisher, Phila- 

shia 
103 Tre 


— of Medical Librarians, Past, Present and Fu- 
ture. A. 1. rvoklyn. 


liuntington, 


71 
72 


Vou. XLIX. 
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The Journal of Cutaneous Diseases, New York. 
September. 
Lichen s Corneus—an Unusual Type of Lichenification. 
J. Boston. 
‘ase of Systemic Blastomycosis, Including and 
* Animal Inocu'ations. F. II. Montgomery. Chicago. 
Treatment of Neri with 1 Air: 


. B. Trim’ York. 
titis 3323 At — ans with Coexisting 
J. Kingsbury, New 


The Columbus Medical Journal. 
Septemter. 
of —— lractitioner’s Society, Colum- 
um 
. — in Care and Preservation of the Skin. C. C. 


Ablyvott, Chicago. 


106 Three 


roderma. 


Infection of Steno’s Duct. M. . 
Variation and — 2 1. R. Santee, Mar'boro, ‘Ohio. 
112 Chronic Rheumatism. II. M. Columbirs. 


The Montreal Meiical Journal, Mon: real. 
September. 


Circulation. A. ckader, Montreal. 
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of a Fail Bia 
ver: Death Before Ulceration. PB. G. 


of T 


ckness. oward. 
— Death Following era Inoculations. Oskar ae. 
General rchibald, Montreal, and A. Cum- 


ming. Montrea 
Hemorrhage. with — and 


Case of Middle Meningeal 
Recovery. J. Gay Johnson, Cumpas, Mex 


Illinois Medical Journal, Springfield. 


September. 

What Constitutes Negligence? C.D Pence, Chicago. 

Degree ae Skill Required of a Physician. C. W. Hall, Ke. 
wanee 

Legai Status of the Doctor's Fee; ans He Should Do when 
the Vatient Is Dissati« and when the Patient Sues for 
Maipractice. R. 12 Grimth. Springfield. 

* oe The Septic Tank. EK. F. Baker, Jackson- 

Hospital Abuses and the Remedy. G T. Palmer, 148 

*Relations of the Teaching of € nical Obstetrics to t 
lem of Medical Charities. . Bacon, — 

Dispensary Abuse. J. Ten 

12 Serum Disease II. Chica 

vr M. Ritcher, Chicago. 


127 Surgery of the . . 

128 Suppurative Gente Following Abdominal Section. T. J. 
— Chicago. 

120 Anatomy of the Su ie Space, with 3 of Ana- 


tomie Specimens. II. 2 White, Chicago 


122. Abstracted in Tur Journar, June 22, 1907, p. 2150. 

124. This article appesre! in the Chicago Medical Recorder, 
August, 1907, and was abstracted in Tur Journai, Sept. 21, 
1907, p. 1056, 
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Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 


British Medical Journal, Lonion. 
(het. 3, 1907. 
Medicine and Its Specialties in Relation to the State. C. 8. 


omes 
“Limited Vetus of Diphtheria Antitoxin as a 


Vet 
Tuo (Cases Ilereditary Dystrophy. W. Ogilvie and . 


Kasto 
W and Treatment of Yaws (Frambesia Tropica). 
» Relative Vaiue of and Injection Methods of Iudue- 


ing Anesthesia. 
ndications for J. Bland Sutton. 
Sigmoid leute as a Cause of Colitis. '. I. 
* 

Case Sarcoma of the Small 1 I. G. Anderson. 

* Indications for Prostatectomy. 

c of Total — of the Enlarged 
tate. ‘ 

11 *Successful Resection * N Nine and a Half Feet of Small In- 
testine for Gangrene. . P. Childe. 

12 Intestinal Obstruction. Ww. Taylor 

3 *Direction of Abdominal A. KR. Maylard 

4 *Mobile Klauen. 1 of a New Operation for 


and Fistula, G. II. 
A = which the Appendix was 1 
rom the ¢ Williams. 


18 Bone Grafting “ ration. II. V. Drew 
19 = Tenis Following Cireumeision. R. 
Bri 


rate 


9. Diphtheria Antitoxin as a —Peters says that 
thengh it can not be denied that a certain prophylactic value 
has been established there has possibly been a tendency to go 
to the extreme in estimating the benefits and in pushing the 
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application of this remedy. He gives in detail the contrast 
presented by the methods used in two outbreaks of diphtheria 
at Nottingham during 1906. The first outbreak was at the 
General Hospital. To each of 136 individuals exposed to in- 
fection were given 500 units of unconcentrated serum, the 
subjects being then examined bacteriologically and their 
throats swabbed. Out of the 136, 21 harbored the bacilli and 
were all promptly isolated. In spite of the antitoxin 7 de- 
veloped the disease. The second outbreak oceurred among 
school children; the throats of 2.000 children were examine! 
and 600 of them were swabbed; 20 carriers were found, who 
were isolated, but no prophylactic serum was given in any of 
the 2.000 cases, Vet only 4 new cases developed. Peters save 
that had serum injection been administered to the entire 2,000 
children in and around Dunkirk at the time the swabbing was 
carried out, one can readily imagine how easily the sudden 
cessation of the epidemic might have been attributed to it. 
The procedures of real importance in dealing with an outbreak 
of diphtheria are: 1, Bacteriologie examination of throats; 
2, isolation of carriers of infection under proper medical super- 
vision. Where these can be properly carried out there is 
really no necessity for prophylactic injection of antitoxin, for. 
with proper medical supervision, the antitoxin is itself such 
an efficient remedy that there is practically no danger for the 
patient. if the remedy is administered when the disease de- 
clares itself. 


3. Hereditary Dystrophy.—Ogilvie and Easton describe cases 
of atrophy of the sternomastoil, both pectorales, and the 
deltoid in father and son (Punjati Mussulmons<), making it< 
appearance at practically the same age, namely, from 22 to 25, 
in both cases, 


4. Yaws.-—Robertson describes the results of examination 
in two series of cases of the resection of the yaw papule. 
There were present: 1, The pyovenie organisms; 2, large 
bacilli with square ends, containing spores occurring in 
groups; 3. large cocci in pairs; 4, oceasionally a spirochete, 
probably that described by Castellani. Treatment consisted 
in washing night and morning with earbolized soap and appli- 
cation of dilute nitrate of mercury ointment to the papules. 
Potassium iodid in doses of from 10 to 20 grains was given 
twice daily to adults and from 2 to 5 grains to children. An 
iron citrate with eod-liver oil or petroleum emulsion is recom- 
mended for debilitated patients. Softening the thickened eni- 
dermis by sedium carbonate solution and scraping with the 
Volkmann spoon is expeditions, The paresis of the limbs dis- 
appears rapidly under electrical treatment. 


5. Inhalation and Injection Anesthesia.—Dean considers lum- 
bar anesthesia very satisfactory from two points of view: 
The degree of anesthesia with appropriate doses can be ren 
dered complete. 2. The large area amenable to this treat- 
ment, practically the whole body below the level of the umbili- 
cus. The principal objection is the poisonous and treacherous 
character of cocain. With regard to general anesthetics, apart 
from their immediate dangers, we have to consider: 1. The 
harmful effects of the anesthetic on the respiratory and other 
organs of the body and the fact that surgical shock has not 
been abolished or even materially diminished by it. 2. The 
effects of ether, especially in abdominal surgery, are more far- 
reaching than those of chloroform, and Dean attributes to its 
subsequent poisonous effect a large part of the death rate 
from all grave abdominal and other operations in which gen- 
eral anesthetics are employed. He describes the methods of 
administering the anesthetic; the management of the patient, 
under which he records in five cases the patient’s impressions; 
the reliability of the method, and its influence in protecting the 
patient from surgical shock. He concludes with the statement 
that in his opinion the whole method of lumbar anesthesia 
stands or falls on its value in protecting the patient from sur- 
gical shock, and our knowledge on this point should be codified 
as soon as possible. 


6. Cholecystectomy.—Bland-Sutton recommends 
tomy, Subject to those conditions for which judgment and ex- 
perience teach that surgical intervention is really indicated, in 
the following conditions: I. Injury to the gall bladder; 2, cal- 
culous cholecystitis; 3, acute (non-calculous) cholecystitis, and 
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gangrene of the gall bladder: 4, perforating ulcers of the gall 
bladder; 5, mucocele (Hyd:ops vesier fellew) 6, chronie sup- 
purative cholecystitis (empyema); 7, biliary fistulas; 8, ma- 
lignant disease (cancer, sarcoma and endothelioma). Experi- 
ence shows that removal of the gall bladder has no detrimental 
effect, immediate or remote, on the individual. A troublesome 
gall bladder requires the same radical treatment as surgeons 
mete out to the mischievous appendix, and removal is fol- 
lowed by the same permanent benefit. When its advantages 
are fuly appreciated the operation of cholecystectomy, like in- 
complete ovariotomy, will, he declares, be almost a thing of 
the past. 


7. Sigmoid Flexure Lesions of Colitis. Mummerx empha- 
sizes the fact that it is not safe to treat patients with symp- 
toms of colitis without a careful examination into the cause 
with the siemoidoscope, for, in the great majority of cases, a 
definite loeal lesion can be demonstrated, 


9. Prostatectomy.— Pardoe arrives at the following conclu- 
sjons: 

. Except in very early cases, it Is not permissible to operate on 

carcinoma of the prostate, except with a view to permanent drain 


age. 

2. In the ease of fibrous enlargement interfering with micturition. 
piecemeal enucleation or a wrostatectomy should be done. The 
mortality of the latter oneration is practicaliv vil, and the results 
are satisfactory, both Immediately and permanentty. 

. In very aged men with a marked tolerance of catheter life 
prestatectomy should not be ure. 

4. Unfortunately. catheter has serious discomforts and 
dangers for the majority of snfferers. ard fer these enucleation is 
by far the best treatment. It hond be done at the period of 
election-—namety. before sentie infection has taken place. He hes 
tried both perineal and suprapubic complete enucleation, and much 
8 the latter 

The surgeon should not referee oneration to patients serione!+ 
infected ard Hl. Their tives are sure he nainfal and 
sldem profenged If oneration refrsed, and althoneh the wos 
tality is hicher n in selected cases, It ts net unduly high, es- 
pecially if the operation is d ve in two stages. 

10. Total Enucleation of Proctate..-Frever gives the results 
of his experience in performing enucleation of the prostate in 
432 cases. There were 29 deaths: 11 from uremia, 5 from 
heart failure, 2 from senticemia, 2 from mania after the 
wounds were practically healed, 2 from liver Cisease, 2 from 
shock, 1 from exhaustion, 33 davs afterward, 1 from heat 
stroke during convalescence, 1 from preumonia, 1 from acute 
bronchitis, and 1 suddenly on the fifth day from pulmonary 
embolism. Many of the deaths were due rather to the ineci- 
dents of old age than to the operation. The remaining cases 
were snueeessful, He emphasizes the fact that svecess from 
this operation when properly performed means an absolute and 
rermanent cure, the patient recainirng the power of retaining 
his urine at will. and passing it naturally without the aid of a 
eatheter, as well as ever he did. 


11. Resection of Intestine for Gavterene.._In his remarks on 
his case, Chil’e points out that the leneth of the «mall intes- 
tines varies widely, as much as between 15 and 33 feet, so that 
the vital factor is really not the amount removed, but the 
amount left behind. An extraordinary poirt in his ease was 
that though the bowel had a distinctly garcrenous olor, there 
was no sign of commencing peritonitis, and no peritonitis fol- 
lowed the operation. In regard to the method of anastomosis, 
he points out that it has been repeatedly emphasized that the 
snecess of the operation depends on the anastomosis being per- 
formed with bowel which the operator consiters above suspi- 
cion. That being so, he suggests that an additional element 
of security lies in the closure of both ends of the divided tube 
and subsequent lateral anastomosis. This may not he so neat 
a job, but it leaves no weak spot. 


13. Abdominal Incisién.—Maylard advocates the more fre- 
quent substitution of the transverse alylominal incision for the 
vertical one, and arrives at the following conclusions: 


1. When time is not of paramount importance, more permanen 
secure cieatrices result from transverse than vertical ear 
whether median or extramedian. 

Transverse incisions afford more room for the treatment of 
* diseases, and are also better for exploratory purposes. 
* Vertical incisions involve the division of fewer blood vessels, 
nd the apertures can be cl by a single series of through-and- 
through interrupted sutures. For reasons, therefofe. ther 
ean be executed much more — than the transverse and 
should be employed in all cases where time is a serious considera- 


4. In dividing the sheath of the rectus, the chief end to be 
aimed at is to carry the incision as much as possible in the line of 
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the fibers of the aponeurosis, Thus, in the upper 
domen for, say, two inches from the xiphoid, the — Should 
course obliquely from above downward and outward e lower 
part of the abdomen, for say, two inches from the 1. — 
the incisions shou'd be carried obliquely upward and outwa 

the central part of the abdomen—that is, between those parts just 
delineated— the Inetsions should be transverse. 

5. If sufficient room can be obtained by separation of the rect 
muscles after division of their sheaths, the fibers of these muscles 
should not be cut; and when division Is necessary it should be 
carried obliquely, if possible, 
fibers undivided. 

6. Serial suturing should be emploved, and particular attention 
should be given to the accurate coeptation of the edges of the 
divided aponeurosis, 

7. No operation should be performed, if the exigencies of the case 
do not otherwise demard it. when the patient has a cough which it 
is possib'e to cure or alleviate. 

S. Four weeks should be allowed. at least, after the operation for 
rest In the dorsal or semirecumbent position, and two months more 
before any undue strain 8 —— on the wound In wounds 
which become septic an refore heal by granulation from six 
weeks to two months — be allowed for complete rest in the 
dorsal position. 

14. A New Operation for Mobile Kidney.—Bishop considers 
the advantages of attacking the kidneys from the front to be 
many and obvious, now that interference with the peritoneum 
is no longer considered equivalent with death. He describes 


the technic of the operation. 


15. A New Operation for Hemorrhoids.—Vernon considers 
the operation by excision and ligature erude and unscientific, 
while Whitehead’s radical operation is severe, causes consider- 
able hemorrhage, and not infrequently damages the sphincter. 
Vernon's operation consists essentially in pessing a hollow metal 
bullet-shaped cone, two and one-half inches lone and one inch 
in diameter, into the rectum. Two large pins, like hatpins, are 
then thrust from about three-quarters of an inch above the 
sphineter into the bowel through holes in base of the cone and 
out above the sphincter on the opposite side, the pins crossing 
at right angles. Then the lower part of the rectum and the 
whole of the pile area are transfixed on this cone; a piece of 
rubber tubing is fixed on one of the pins and wound round 
behind the pins, finishing at the starting point, causing the 
points to extend out and acting as a tourniquet. An incision 
is made all around the anus, just outside he mucocutaneous 
junction; the piles, all veins below the sphineter, and as much 
of the mucous tissue as desirable. are removed. This leaves 
three complete rings internally, the eut mucosa, then a clean 
sphincter, and outside of the cut skin. The rubber tube is 
removed and bleeding points are attended to. A catgut suture 
is started at the back of the wound in the skin, tying a knot 
and net cutting short. The cut mucous coat and the,skin are 
then sewn together over the sphincter with a continuous su- 
ture till the starting point is reached, when the end is tied to 
the short end left by the first knot. The following advantages 
are claimed for this operation: 1. The complete removal of 
all piles and the pile area, so that there is less tendency to 
relapse or recurrence. 2. Ability to see exactly what is being 
removed. 3. Less liability to damage the sphincter. 4. Very 
little hemorrhage, and so less shock to the patient. 5. The or- 
ation is clean; no retained enema or flatus can be passed while 
the plug is in position. 6. The healing of the wound is rapid, 
and there is no tendency to subsequent constriction. The oper- 
ation can be performed either during an acute attack of in- 
famed piles or during a quiescent stage. Prolapse of the ree- 
tum has been operated on in a similar way with complete 
success. 


18. Bone Grafting.—Drew reports the case of a severely 
crushed leg from which two inches of tibia had been squeezed 
out, though the lacerated periosteum remained. After steril 
ization and fixation in plaster for three months, no bene 
filled the gap. Drew then killed a lamb, removed the tibia, 
split it and placed the strips with raw surfaces in contact 
with raw surfaces of the wound. Three and a half months 
later the man’s leg was as good as ever and he returned to 
work. 
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20 N College and Some — in Medical Edueation. 


Douglass Powell, Londo 
21» nes Medica, Publica of Medicine. Its 
Future Work. W. Ewart, London 


22 The First Hundred Years of the — Society of Lon- 

don, M ©. Graham, London. 

23 — of Trypanosomiasis at Mauritius, A. Ediag- 
J. M. Coutts Edinburgh, 
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*Case of Acute Lupus Erythematosus. G. W. Dawson, London 

Two Cases of lis perplastic Tuberculosis of the © — Treated 
by kxcision: Recovery. MW. G. Nash, Bedfo 

*Relation of Polymestia to Tuberculosis. T. Iwai, Japan. 

of Lobar ja with Unusual Complications. 


Case of Primary Cancer of Left Bronchus with Unusual Axso- 
ciation of Pressure Symptoms; ry Growths in Thy- 
roid and Lymphatic Glands. . A. Allan, Glasgow. 

Ruptured 23 J the Popliteal Artery in a Man. Aged 

3 Years, the Subject of Chronic Lead Poisoning, Succes+ 
fatty Treated by Ligature of the Superficial Femoral. . 
J. T. Metlattie, "Edinburgh. 


20. Medical Education.—Powell refers to the practice at Uni- 
versity College, London, of separating the first two years’ sub- 
jects of anatomy, physiology, chemistry, physics, biology and 
materia medica from those of the hospital medical curriculum, 
and making them college subjects rather than medical school 
subjects, as merely heading the inevitable drift of events. 
He points out that it is only by large classes that the ex- 
penses of equipment for teaching such subjects can even 
in part be met. The subjects of anatomy and physiology 
are even now too large and absorbing to be taucht by men 
engaged in the arduous work of the practice of medicine; and, 
further, the duties of the dissecting room and the wards can 
not, in the light of modern antiseptic requirements, be regarded 
as compatible, either for teacher or student. Even chemistry 
and biology can not be efficiently taught by men engaged in 
hospital work or private practice. With regard to the danger 
that, under the new régime, these scientific subjects will be 
taught by professors having no medical knowledge or special 
sympathy with the aims of medicine, the student must guard 
himself against alienation from the application of his teach- 
ing to the needs of suffering humanity, or he will be apt to 
acquire an impatience with sick people, the problems con- 
nected with whose maladies he may regard as too full of vari- 
ants and compromise to command his interest. Such a man, 
however good a scientist, will make a very bad physician, 

21.—See abstract Noa. 46. 


24. Acute Lupus Erythematosus.—Dawson reports a fatal 
case of lupus erythematosus and describes the postmortem 
appearances. He points out that so many cases of this acute 
development in the disease have supervened on the application 
of an irritant to the chronic condition, as to make one hesitate 
to apply carbolic acid or other strong applications when the 
disease is at all extensive. 

26. Polymastia and Tuberculosis.Iwai continues his con- 
sideration of the subject of polymastia, already reported in 
two of its phases, and concludes the paper as follows: 1. The 
cases of polymastia are found more among the tuberculous— 
especially pulmonary—patients than among the non-tubercu- 
lous. The former are nearly twice as numerous as the latter. 
2. Those who have polymastia are more liable to be affected 
by tuberculosis than those who have not. The difference be- 
tween them is more than 15 per cent. 

27. Lobar Pneumonia with Complications. Ingram reports 
three cases with the following complications: All three had 
an erythematous rash, and Case III had a papular rash as 
well and in addition a pericarditis and a pneumococcal a 
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30. Salpingitis.— Adam. after a general discussion of the 
nature and far-reaching effect, not only on the individual but 
on the community, of this disease, considers the question of 
possible restoration of function. In the chronie variety, when 
the onset is insidious, the damage to the tubes precludes any 


$3 SER 8 SS 


CURRENT MEDICA L LITERATURE, 


1561 


hope of restoration of function and the best result that can 
be obtained is renewal of health by removal of the diseased 
structures. In acute cases, however, which are not confined to 
gonococcic infection, for this form is well recognized in acute 
prerperal sepsis, the patient not infrequently regains not 
only health but the reproductive functions also. Adams con- 
demns perfunctory treatment of gonorrhea in the female with 
astringent and antiseptic douches, not only as inefficient, but 
as positively conducing to invasion of the upper area of the 
genital tract. Early and careful treatment of the initial vag- 
initis will frequently prevent tubal infection. With a view to 
the preservation of the function of the tubes, he suggests that 
in a certain proportion of cases drainage of them may result 
in a complete recovery. He suggests a free opening through 
the vaginal route into Douglas’ pouch and the establishment 
of gauze drainage as early as possible after the signs of tubal 
infection manifes€ themselves. The damage may thus be lim- 
ited, and the possible future successful performance of a plas- 
tie operation on the tubes be rendered possible. The endome- 
tritis must, of course, be cared for, so that the uterine end of 
the tube may remain patent. With regard to general prophy- 
laxis, inge moralists and legislation have failed, education of 
the public to a knowledge of the material dangers of gonorrhea, 
and the overthrow of the idea that clap is but a trivial dis- 
ease, are counseled, and this work must be done by the med- 
ical profession. 


31. Acidosis.MeArthur reports a fatal case of acidosis con- 
sequent on chloroform anesthesia, and discusses it as fol! wes: 
He is not impressed with the ordinary treatment by the injec- 
tion of concentrated salines, and asks whether some treatment 
can not be devised in which oxygen will be liberated in the 
tissues, and the formation of acids be thus prevented; or if it 
is possible that stimulation of the general embolism by such 
recognized metabolic stimulants as thyroid or suprarenal ex- 
tract may be serviceable. He recommends the examination 
for diacetie acid and acetone in the urine, both before and 
after operation, as a routine matter. 


The Journal of Tropical Medicine, Lon don. 
Sept. 16, 1907. 
41 Treatment of Plerhantiasis. A. Castellani, Colombe, Ceylon. 
42 *Malaria of the Fast Coast of Trinidad, . W. I. A. . 
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42. Malaria..Duprey describes malaria as it occurs on the 
east coast of Trinidad, but some of his remarks on treatment 
have general application. Heroic doses of quinin are unneces- 
sary; from 15 to 20 grains in the course of a day are sufli- 
cient in even the most malignant cases. It is useless to give 
quinin with a thickly coated tongue. The bowels must first 
be cleared, for which purpose he recommends one-grain doses 
of calomel and sodium bicarbonate or rhuvarb every hour, for 
six or seven hours, followed by a dose of castor oil or lines. 
This also checks the vomiting of malaria and answers well in 
diarrheal cases in which the motions are thin and foul. He 
uses a hot bath with plenty of lime juice squeezed into it te 
precede the calomel and soda. Lime juice baths are an ex- 
tremely old practice in malarial fever in the West Indies. In 
regard to the prophylaxis of malaria the indiscriminate use of 
quinin can not be too forcibly discounted. 
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46. The Profession of Medicine Ewart closes a masterly 
and philosophical, albeit somewhat pessimistic, address with 
the following conclusions: 

1. As a profession we can advise and we can act: but the bust 
ness of health is of the state. State organization and subvention 
for increasing labors undertaken in its service are unavoidab'e, even 
at oe of public treasure, and for us of a nominal loss of in- 
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that they will exceed the record of the past. And this means 60. Nasal Origin of Lupus of Face.—Caboche presents an 
array of evidence to sustain his assertion that lupus of the 


also our only — of safety from the dangers of overcrowding 
and of disorganization. 

4. Indispensable to teachers and to rulers, our cooperation should 
be worthy to command its own terms. 

5. The fundamental reform in the status and remuneration of 
the profession demanded by its vast labors and service can only be 
won by high standards of self improvement and we the combined 
* of the highest and most influential with the rank and file. 

. The details of reorganization are bevond the wit of individual 

. but would evolve from the operation of the four principles 
which are essential: (1) Exclusion from our portals of any but 
the highest preliminary education: (2 rof 
sional state qualification; (3) recognition of the 1 in claim 
to adequate re muneration: and (4) assumption by the state of 
those responsibilities which are not ours, but of the state. 

7. Our future wage should not fall short of that competency 
which allows scope for the best work Wealth it never will be. 
As of old, it must remain largely consciousness * doing our best 
as healers and he'pers, as students and teachers 1 * pore’ 
and intellectual élite, with the added satisfaction of belonging 
a eo not only honorable but honored. 


7. Trypsin. Matthews reports a case of cancer of the 
. in which the patient was turned away from Guy's 
Hospital as “too far gone for operation.” After a week of 
daily injections of trypsin the dose was raised from 15 to 30 
minims. The result is thus described: “The glands entirely dis- 
appeared, the growth was reduced to half its size, no further 
pain, salivation greatly reduced, no recurrence of hemorrhage, 
and speech and deglutition markedly improved.” As Matthews 
was only acting as locum tenens for another physician, on the 
latter's return the patient left his hands. The other physician 
saw no indications for continuing trypsin, as there was no pain 
or hemorrhage; the man died six months later from exhaus- 
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53. Danger in Urine Testing.—Rutherford calls attention to 
the fact that guaiacum and strong nitric acid are incompatible 
and that they make a mixture with highly dangerous proper- 
ties. He discovered these facts as the result of experiments 
made after an explosion in a test-tube in which his face was 
burned with nitric acid. It occurred on pouring some of the 
acid into an imperfectly cleaned test-tube which had pre- 
viously been used in testing for blood by the guaiacum blue 


reaction. 
Clinical Journal, London. 
Sept. 26, 1907. 
f4 Excision of Tumors of the Chest Wall. C. R. Lockwood. 
rie Acid and the Purin Bodies. M. rown. 
56 Drainage of the Hepatic past, Especially in Serious Infeec- 
tious Processes of the Live 
Sept. 18, 1907. 
A Postgraduate Lecture on Some Aspects of Difficulty in 
Miecturition. W. Bennett. 
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58 Some Surgical Affections of a Bigot lliac Fossa 
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59 Some Clinteal Points Bearing on 3 “Administration of A 
esthetics, with Especial Reference to Anesthetics 2 Dent 
istry ; Vomiting in Pits Relation to Anesthetics. I. 1. Ellis 
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64 *Clinical and Histologic Study of the net Cutaneous 
eaction to Tuberculin in Children. “(Cuthréaction à la 
tuberculine chez les enfants.) Ferrand and J. Lemaire. 

65 *Anesthesia of the Teeth by Way of the Nose. (Procédé 
Gerat) P. 1, 
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Medicinal Treatment 
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face, in nearly every case, is the result of the propagation to 
the skin, by way of the lymphatics, of a lupous lesion on the 
nasal mucosa. Treatment of the latter alone is sometimes 
followed by the retrogression of the superficial lupus, and, 
inversely, if the latter is treated alone there is liable to be 
reinoculation from the nasal lesion. 


64. Cutaneous Reaction to Tuberculin in 100 Children. Fer- 
rand and Lemaire obtained a positive response both to euta- 
neous and ocular inoculation of tuberculin in 29 out of 49 
cases, while in 34 out of 39 cases the positive response was 
confirmed by a positive reaction after subcutaneous injection 
of tuberculin. The cutaneous reaction is characteristic, they 
say, and does not resemble that induced by inoculation with 
diphtheria antitoxin or various drugs, ete. 


65, Anesthesia of the Teeth by Introducing a Cocain Tampon 
into the Nose. The technic and the anatomy of the parts 
are described with illustrations and the extent of the ane 
thesia induced. The intimate relations between the anterior 
dental nerve and the floor of the nasal fossa explains how the 
nerve is anesthetized by the cocain tampon. The latter shoul! 
be about the size of an almond and be inserted in the anterior 
pert of the nasal fossa. 


66. Exercises of the Lumbar Region.—Desfosses gives nine- 
teen illustrations of: various exercises and their action on the 
different muscles. He emphasizes the importance of utilizing 
the weight of different parts of the body as a means of height- 
ening the resistance and thus making greater demands on the 
muscles without the necessity for weights or appliances. 


68. Prophylaxis of Syphilis.—Metchnikoff has found a salve 
containing 33 gm. of calomel (495 grains); 67 gm. (1,000 
grains) of lanolin, and 10 gm. (150 grains) of petrolatum an 
effectual means of preventing the development of syphilis 
after inoculation of the virus. He refers to the experience of 
the medical student, Maisonneuve, mentioned in these columns 
at the time, who escaped infection from a massive inoculation 
of the virus, followed an hour later by application of the calo- 
mel salve. This experience has been repeated again and again 
on monkeys. This preventive measure is effectual only when 
applied during the first few hours after inoculation, but he 
found that injection of 0.03 eg. of atoxyl, per kilogram of body 
weight, prevented the development of syphilis if the injection 
was made within a period of fifteen days after inoculation. 
This experience was constantly repeated in his experiments on 
monkeys at the Pasteur Institute. Applying these findings to 
man, it would require about 2 gm. (30 grains) of atoxyl for an 
adult of average weight. This amount is too large to be safely 
used, but Hallopeau believes that the same result can be 
accomplished with an injection of 75 eg., followed by a secon 
injection of 60 eg. and a third of 50 eg.—a total of 185 ev. 
(27.75 grains). He has applied this dosage in the clinie and 
has never observed symptoms of intolerance or intoxication. 
Metechnikoff ascribes this prophylactic action of calomel and 
atoxyl to the fact that the pale spirochete does not adapt 
itself at onee to the human organism, and some time elapses 
after its invasion before it proliferates to any extent. For this 
reason, he says, the prophylaxis of syphilis is a comparatively 
easy matter. This article was read at the International Con- 
gress of Hygiene at Berlin last month. 


Semaine Médicale, Paris. 
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69. Rickets and Syphilis. Marfan warns that a syphilitic 
origin for rachitis is more than probable when this condition 
develops during the first three or four months of life, and af- 
fects the skull predominantly, with anemia and enlargement of 
the spleen. Syphilis, he asserts, will be found in the anteced- 
ents in two out of every three cases of this kind. Rachitis of 
alimentary origin does not appear until after the sixth month; 
it affects the legs more than the skull; anemia is less pro- 
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nounced, and the spleen is seldom enlarged while digestive dis- 
turbances and big belly are frequently encountered. 


Berliner klinische Wochenschrift. 
80, XLIV, No, 89. pp. 1235-1266. 
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75 *Anuria and Its Treatment. J. Vogel. 


72. Elimination of Mercury Syphilitics.— Diesselhorat de- 
scribes the modified electrolytic technic with which he deter- 
mines the proportion of mercury eliminated in urine and feces 
after a course of mercurial treatment, He first evaporates the 
urine in a vacuum. The findings in several cases of syphilis 
are tabulated. In the first the mercury first appeared in the 
— * at the fifth day after the inunctions were commenced, 

increasing from 0.2 mg. to the highest amount, 
2 mg., after cessation of the treatment, and gradually de- 
clining afterward to 0.1 mg. and traces by the end of two 
months after the close of treatment. The ion of mer- 
cury in the feces was less than that in the urine. The propor- 
tion of mercury eliminated after subcutaneous injection seems 
to be larger than under inunctions. The findings harmonize 
with those of Birgi, who used the Farup test. 


73. of the Skin in Diseases of Internal Organs. 
Wilamowski’s experience confirms Head's assertions in regard 
to the zones of ultrasensitiveness with certain internal affec- 
tions, but he has found that in some persons the disturbances 
are in the line of reduced rather than increased sensibility. 
This hypoanalgesia seems to obey the same Jaws and to have 
the same significance as the hyperalgesia under such circum- 
stances, both evidently being of reflex origin. 


74. Treatment of Tendency to Angina Pectoris with Power- 
ful Are Light.—This communication from the Finsen Light 
Institute at Copenhagen describes the results of application 
of a powerful are light, of 55 volts and 150 amperes, to study 
its effect on the respiration and blood pressure. Exposures 
were made as close as possible to the lamp and for an hour 
daily, on one of the writers of the article. The results of this 
research were the discovery of a number of new indications 
for the application of this form of phototherapy, but the pres- 
ent article deals only with its application in twenty-six cases 
of angina Almost the entire surface of the patient 
is eXposed to the action of the lamp, perseveringly and inten- 
sively, until a dermatitis results. The exposure is repeated 
after an interval of five days, until the skin becomes perma- 
nently gorged with blood. This generally requires ten expos- 
ures. The skin feels warmer than usual; its vessels react 
more readily to mechanical and thermic stimulii, and it is a 
warm, reddish yellow color. This condition persists for a long 
time without further intervention, frequently for from six to 
nine months. If the light is less intensive and the exposures 
shorter, the skin merely tans as in sunshine, and there is none 
of the desired effect. The aim is to attract larger amounts of 
bles to the superficial blood vessels, and this technic realizes 
this aim permanently. This form of treatment seems des- 
tinec, the writers add, to supersede many forms of hydrother- 
apy and balneotherapy, massage, chemical revulsion and in- 
ternal measures to regulate the circulation. The internal 
organs are relieved by this powerful attraction of the blood 
to the superficial vessels, and the blood pressure is reduced, by 
10 per cent. on an average, for several months. A new condi- 
tion of things is brought about and the task of the heart is 
much lightened. The patient breathes more deeply and be- 
comes less sensitive to cold and drafts; the skin reacts better 
for months afterward to massage and ru The measures 
usually used for angina pectoris all aim at the same thing, 
but none accomplishes so much and for such long periods, 
they assert, as the carbon arc-light treatment. Four cases of 
typical angina pectoris are reported in detail to demonstrate 
the permanent benefit of the treatment, the clinica] results 
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harmonizing in every respect with the theoretical ant ieipat ions. 
Only one out of the twenty-six patients with angina 

failed to show benefit. The chemical light bath is borne re- 
markably well even by much debilitated patients. Symptoms 
are occasionally observed at the height of the erythem indi- 
eating relative anemia of the brain, but the authors state that 
these soon pass away. 


75. Anuria. Vogel reviews the different causes of anuria 
and remarks in regard to treatment that venesection is liable 
to render good services in anuria in the course of chronic 
nephritis. This improves the heart action, but if it fails to 
induce diuresis it might be possible to decapsulate the kidney 
as a last resort. Catheterization of the ureters is less da 
ous than this, and offers chance of success when the anuria is 
the result of inhibition from toxie and nervous influences. 
Counter-irritation of the mucosa of the ureter may arrest this 
inhibition of the kidney secretion and induce a reflex polyuria, 
such as is frequently observed when the ureters are catheter- 
ized. The prospects for suecess are good in chronic uremia in 
interstitial nephritis while the kidneys are still capable of 
functioning to some extent. 


Deutsche medizinische Wochenschrift, Berlin. 
September 26, XXXII1, No. 89, pp. 1569-1624. 
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76.—This subject was discussed editorially in Tur JourNvat 
A. M. X., Sept. 28, 1907, page 1119. 


77. Predisposition to Disease and Virulence of Germs.— 

Finkler reviews the facts learned from modern bacteriology 
and immunity, showing how all tend to prove the existence 
of an individual, varying predisposition for or against disease, 
and also the existence of varying degrees of virulence in the 
germs. All degrees of variability are possible in each, but it 
must never be forgotten that both predisposition and virulence 
are to be taken into account—never one alone, 


80. Spread of Typhoid by Bacilli Carriers. — All the articles 
in this issue of the Deutsche med. Wochenschrift are by men 
who are leaders in preventive medicine, and the issue is 
dedicated to the International Congress of Hygiene and De- 
mography which convened in Berlin during that week. The 
topics of the articles are among those discussed at the congress, 
and special interest centered in the question of healthy bacilli 
carriers. Kossel thinks that they are an important factor in 
the spread of typhoid fever by articles of food and also in the 
so-called typhoid houses. He describes an epidemic of typhoid 
which was traced to a certain dairy, but nothing 
of typhoid could be found until it was discovered that one of 
the farm hands, who helped in the milking, was a constant 
bacilli carrier, The man had worked on the farm for twenty 
years and was not aware that he had ever had typhoid fever, 
but typhoid bacilli were found repeatedly in his stools. 
proprietor of the dairy was warned not to employ this man 
about the cows, and the epidemic was arrested. Several 
months later a case of typhoid developed in a family supplied 
with milk from this dairy, and immediate investigation re- 
vealed that the bacilli carrier in question had been set to 
milking again. Kos-el regards this experience as extremely 
important, and as testifying to the necessity for examining for 
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becilli carriers in dairies, ete.. as a further precautionary meas- 
ure against contaminations of milk. 


Sl. Serum Treatment of Meningitis.—Wassermann reports 
102 cases of epidemie cerebrospinal meningitis in which anti- 
meningococeus serum treatment was instituted. It was found 
harmless under all conditions, even for children, and had a 
curative effect when injected early in the disease. After the 
sulaeute or chronic stage i- reached it ceases to have any 
influence on the disease, In severe cases it was injected into 
the spinal canal, after withdrawal of a little more fluid than 
the amount of serum to be inje¢ted. Doses of from 5 to 10 
ec, can be repeated two or three times a day. The injections 
must be kept up after improvement, as this disease is peeu- 
liarly liable to relapses 


82. Technic of Cultivating the Pneumococcus. Ileim de- 
scribes his improved technic and remarks that his previous 
announcement in regard to deying pneumococci on silk threads 
does not seem to have attracted the attention it deserves. 
Prneumeocece’ thus dried on silk threads retain their vitality and 
virulence for six months at least, as also the Streptococcus 
mucosus, typhoid bacilli from agar cultures and diphtheria 
bacilli from Liffler’s serum. The typhoid and diphtheria bacilli 
kept for two years and tetragenus for five, with all their prop- 
erties apparently unimpaired. 

85. Disinfection.._Kolle emphasizes the importance of the 
ions in disinfection, and states that the disinfecting power of a 
substance does not depend so much on its concentration as 
on the ready dissociation of the ions in it. In disinfection of a 
house, he declares that prevention of contamination is as es- 
sential during the course of a disease as thorough disinfection 
afterward. He states that the formaldehyd spray is eumber- 
some and exposes to danger from fire, and describes a simple 
means ot disinfection with a mixture of 20 parts paraformal- 
dehyd and Tl parts barium peroxid. When water is added, 
powertul chemical action results, generating formaldehyd and 
steam. The reaction oecurs more readily when the water is at 
a temperature of from G8 to 77 PF. (20 te 25 (, and the 
powder is thoroughly stirred. In regard to disinfection of the 
hands, he commends the recent efforts to make a covering for 
the hands by applying a flexible varnish that does not irritate 
amd set is germ-proof, while it can be readily washed off. He 
advocates for the general practitioner Schumberg’s technic of 
scrubbing the hands thoroughly with a mixture of 2 parts aleo- 
hel te loot ether, to which wa per cent. nitrie acid has been 
added. This mixture not only has a disinfecting action but 
shrivels up the skin, confining the germs in the crevices. Even 
during a long operation there i- no loosening up of the crevices, 
Water in which a hand thus treated is washed or organic 
nis in contact with it, show remarkably few germs, as he 
has determined by extensive tests of this *echnic. It is particu- 
larly useful in military surgery. Hands serubbed repeatedly 
in this solution do not suffer from it, but the skin retains its 
flexibility, free from cracks and chapping, even when the 
hands cracked and became eczematous under other methods 
of disinfection. Tavel has been using this technic for a long 
time. and prefers it to all other methods of disinfecting the 
hands for an operation, 
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87. This article appeared in Tue Jounnan A. M. A., Dee. 


15, 1906, page 1979. 

8%. Pavement Epithelium in Child’s Uterus. Natanson 
found the average size of the uterus in 117 children under 10 
to be about 25.71 by 13.72 and 5.65 mm. He found pavement 
epithelium in about 10 per cent. of all the uteri examined in 
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children under two and a half years of age. It usually van- 
ishes entirely as the uterus develops further, and its abnormal 


‘persistence may be the source of epithe’ oma in later life. 


91. Functioning of Mammary Glanas.—Among the interest- 
ing cases cited by Cramer is that of a young woman who 
aborted at the eleventh week, but was left with such quanti- 
ties of milk that she served acceptably as a wet nurse for six 
months. In another case a ii-para had uterus and ovaries 
removed as the child was delivered by Cesarean section and 
she had suffered much from osteomalacia, Notwithstanding 
the absence of uterus and ovaries, she was able to nurse her 
child satisfactorily for a year. The mammary functioning 
may be temporarily depressed by a severe fright or other 
emotion, Cramer states, the amount of milk produced being 
temporarily reduced. 


Miinchener medizinische Wochenschrift. 
September 24, LIV, Ne. 29. pp. 1918-1968. 
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106 of the Dispensaries in the Campaign 
Against Tuberculosis as a Disease of the Masses. (r- 
sorgestel fiir Loungenkranke.) II. Com- 
menced in No. 38. 

4. Device for Ventilation by Wind.—Quincke describes a 
device which he has found very useful in ventilating hospital 
wards, ete. A pipe from 10 to 20 em. in diameter is let into 
the wall about 7 feet from the floor, The pipe runs horizon- 
tally for from 10 to 20 em. and then upward, inside the room, 
for the same distance, forming a rounded right angle. This 
pipe is in the outer wall, facing the direction of the prevailing 
winds. A similar pipe in the opposite outside wall carries off 
the air. Each pipe has a cover to close when the wind is too 
strong. He has found that this provides ventilation without 
drafts when there is any wind, 

100. Bacilli in Lice on Patients. Abe 
found typhoid bacilli in 75 per cent. of the body and head lice 
taken from typhoid patients at Kyoto. He could not find any 
bacilli in flers from the patients or nurses, but this might 
have been due to the small number of fleas that could be 
found. 

101. Arsenic Treatment of Syphilis. _Bettmann reviews his 
experience with arsenic in the treatment of syphilis. He found 
it effectual sometimes in curing the cutaneous lesions, but it 
seemed to be unable to prevent the development of other 
manifestations, which appeared and progressed as if no treat- 
ment were under way. He thinks that probably the older 
preparations of arsenic will be found as effectual as atexyl. 

102. Ultramicroscopic Technic in Examining for Spirochetes. 
—The principle of the ultramicroscope is the intense ilumina- 
tion of the object alone while the background i- left unillu- 
minated, Beer relates the favorable experiences at Lesser’s 
clinic with this technic for the clinical diagnosis of syphilis. 

103. Treatment of Joint Affections.—During the last few 
years Treupel has treated patients with acute or chronic ar- 
ticular rheumatism, or gonorrheal affections of the joints, with 


systematic courses of the salicylates plus local hyperemia. 


Fever was observed in about four-fifths of the 471 patients 


i. 
‘yphus- 
4 
190 
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18. 


with rheumatism. Sodium salicylate seldom failed to show 
results in twenty-four hours when given in doses of from 60 
to 90 grains (4 to’6 gm.); this amount was reduced when 
improvement became" evident. Local hyperemia was induced 
in various ways; consfriction and superheated air proving the 
mest useful. Constriction, however, can not be applied to the 
shoulder or hip. The constricting band was applied for from 
twe to four hours a day. Klemperer has recently reported 
cures in 70 per cent. of such cases with constrictive hyperemia 
alone, but Treupel advises against trusting to it exclusively. 
as he befieves that the salicylates are necessary. In chronic 
cases alternation of constriction and superheated air gave good 
results. As soon as passive movements are possible he com- 
mences giving warm baths, and at first the passive movements 
are only given in the bath. He follows practically the same 
technic in gonorrheal rheumatism and reports good results in 
12 cases. In 46 cases of chronic rheumatism temporary arrest 
of the condition was achieved, but only after months of this 
treatment in addition to administration of salicylates by in- 
travenous in 
Virchow’s Archiv, Berlin. 
September, CLXNXINX, No. 4, 2 337-528. 
Mixed Tumors of Salivary Glands 
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116. Bacteriology and Biology of Congenital Syphilis.— 
Within the last two years, Bab remarks, the discovery of the 
pale spirechete, the transmission of syphilis to animals and 
the discovery of the biologic test and serodiagnosis have revo- 
lutionized our conceptions of syphilis and opened new fields 
for research. As a contribution to the new research he de- 
scribes his examination of 53 infants with congenital syphilis. 
Only 16 were born alive and only 7 lived for more than a few 
days. Spirechetes were found in 87.5 per cent. in the lungs: 
in the pancreas in 80 per cent.; in the skin, nose and eves in 
from 66.7 to 25 per cent., but the placente were always free 
from spirochetes. His research has shown among other things 
that the spirochetes have a decided chemical affinity for mer- 
eury, such as they &splay also for silver. He calls attention 
to the vital importance of applying the complement deviation 
test to the milk of women in deciding whether they can nurse 
a syphilitie infant. With this test it is possible to demon- 
strate in the milk the presence or absence of antibodies. Ex- 
amination of the milk of 4 syphilitic women revealed the pres- 
ence of antibodies in large amounts. The children nursed with 
this milk would benefit immeasurably by the antibodies im- 
hibed in it. If only the child is known to be syphilitic, exam- 
ination of the milk will show whether the mother is a latent 
svphilitie. If very little antisubstance or neither antigen nor 
entibody is found in the milk, the woman is almost or entirely 
tree from syphilis, and she ought not to nurse the child for 
fear of becoming infected by it. If the mother is syphilitic 
and the child apparently healthy, it would better be brought 
up on artificial food unless an abundance of the antibody ean 
he positively determined in its serum. This avoids the dan- 
ger of infecting the chill and of possible infection of a wet 
purse. If signs of syphilis develop later, then a syphilitic wet 
nurse can be obtained. A number of interesting points are 
brought out in his review of 64 syphilitic cases and 9 con- 
trols. In one case spirochetes were found in a child born 
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eighteen years after the father had contracted syphilis. The 
effect on the offspring of mercurial treatment of the parents 
after infection seemed to be generally minimal. The placenta 
allows the passage of spirochetes, he states, but does not seem 
to retain them. 


IIS. of Vagina and Cancer. In almost every 
case of leucoplakia of the vagina on record, cancer was ob- 
served later. The combination of prolapse of the vagina and 
carcinoma is not a rare oceurrence. In treatment of leuco- 
plakia of the vagina the entire vagina and also the uterus 
should be removed. 


Zeitschrift fiir klinische Medizin, Berlin. 
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The Neutronhile Blood Picture in Infectious Diseases. (Das 
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120. Non-synchronous Contraction of the Two Ventricles.— 
A recent case is reported which confirms in every respect von 
Levden’s earlier publications in regard to what he calls “Hemi- 
systolie.” It occurs essentially in connection with a consider- 
able degree of mitral insufficiency. 


121. Kernig’s Sign in Meningitis. Since W. Kernig of St. 
Petersburg first called attention in 1884 to the contraction 
of the knee as a sign of meningitis, he has examined thousands 
of patients with and without meningitis in respect to the 
occurrence of the sign. In his experience with 208 cases of 
acute meningitis the sign was unmistakable in 87 per cent. 
and in 148 cases the clinical diagnosis was confirmed by au- 
topsy. The sign was positive in 93.9 per cent. of the 82 cases 
of epidemic cerebrospinal meningitis, and in 91.2 per cent. of 
the 80 cases of the tuberculous variety. The severer the case. 
the earlier the sign appears. It sometimes vanishes after lum- 
bar puncture, and does not always parallel the stiffness of the 
back of the neck. The appearance of the sign in other dis- 
eases is an indication of involvement of the meninges. In 390 
cases of other diseases, typhoid fever, ete.. the sign was pro- 
nounced in two, and autopsy revealed chronic leptomeningitis 
in one typhoid patient and spinal meningitis in a patient with 
lumbar spondylitis. Experience has confirmed the facts that 
the sign is less constant in children than in adults, that it 
vanishes when paralysis develops, and may reappear as the 
paralysis subsides, and, finally, that it is positive in 90 per 
cent. of cases of chronic leptomeningitis. The absence of the 
sign, he reiterates, does net exclude meningitis, but its pres- 
ence in acute cases indicates that meningitis is extremely 
probable. 


126. Treatment of Acute Articular Rheumatism with Con- 
striction Hyperemia.Steinitz reports his experiences with 175 
patients treated by constriction hyperemia with and without 
the salicylates. The application of the constricting band al- 
most invariably relieved the pain. A large number of patients 
recovered in from 4 to 20 days, as early as those treated with 
the salicylates. Even if the Bier treatment fails to cure, it 
can searcely ever do harm. Complications seemed less fre- 
quent and milder than under exclusive salicylic medication. 
High temperature does not contraindicate it. In case moder- 
ate temperature persists unmodified after the fifth day under 
the Bier treatment, he advises giving salicylates, as also when 
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the affection changes rapidly from joint to joint. In case of 
recent endocarditis he * restricting the salicylates as 
much as possible and relying mainly on the constricting band. 
Hospitalstidende, Copenhagen. 
Auguat 21, L, Vo. 34, pp. 881-920. 
130 Roentgen Treatment halmic Goiter 


September 4, No. 46. pp. 953-98}. 
K. Sch 


131 Twent Cases of Para 
typhoid. Commenced 
September 11, No. 37, pp. 985-1008. 
132 Com of Reeurring Jaundice.” (Recidivierende 
angerskabsculsot. Rin 
133 Staining of Pate =X, in Sections. (Paavisning of 
Sp. pallida i Suit. KR. Fogh. 


130. Roentgen Treatment of Goiter, Exophthalmic Goiter and 
Neuralgia.—Faber applied Roentgen treatment in 4 cases of 
goiter with benefit in all. The goiter subsided completely in 
one case. to half its former size in another, and in the others 
the neck became from 2 to 4 cm. smaller in cireumference. 
The patients were unmarried women respectively 43, 45, 41 
and 20 years old. He also applied Roentgen treatment in 8 
cases of exophthalmic goiter with truly remarkable results in 
a few instances, even allowing for a tendency to 
recovery in some cases, and the effects of suggestion in others. 
One patient, a married woman of 25, had presented the symp- 
toms for 4 vears, but they subsided under 7 applications of 
the Roentgen rays for 10 minutes, in the course of 12 days; 
the same treatment was repeated about a month later. Four 
months afterward she wrote that she had never felt o well. 
He applied Roentgen treatment in 17 cases of neuralgia, in- 
chuting 13 of trigeminal neuralgia and 3 of sciatiea. Six of the 
patients were cured and 5 were benefited, but in 6 cases no im- 
prarement could be detected, although the conditions were ap- 
parently equally favorable. One patient was a man of 71, who 
had suffered from neuralgia for 10 years. After 10 exposures 
without appreciable benefit, his remaining 7 teeth were drawn, 
although they were sound. He has had no pains during the 
year and a half since. Another patient had had trigeminal 
neuralgia for 10 years, brief attacks constantly reeurring. 
After 18 exposures he considers himself cured, although he 
still feels an occasional mild twinge. Another patient, a 
woman of 68, was cured completely by 6 exposures after 
suffering from trigeminal neuralgia for 3 years. She was 
— 4 free from pain for three or four months, but now has 
sometimes a suggestion of neuralgia when she chews hard 
food or washes her face. Another patient was a woman of 50, 
who had suffered from sciatiea for 2 years. After 2 exposures 
of the buttocks and upper part of the femur, for 15 minutes 
each, the pain ceased entirely and has not returned during 
seven months since. Faber states that the physician should 
be guarded in his assertions as to the possible benefit from 
Roentgen treatment of neuralgia, but there is no doubt that 
the rays have some specific action on the nervous system in 
some eases, and they deserve wider application, he says. 
Faber has charge of the Roentgen department at Rovsing’s 
elinie. 


Norsk Magazin for Christiania. 
September, LXVIII, No. 9, pp. 1033-1144. 
134 Adams Disease and “Heart Block” in Man. P. F. 
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covery. H 
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135. tion of Ovaries.— experimented with 
25 rabbits, but the experiments were successful in only 11. 
He aimed especially to ascertain whether colored or albino 
offspring would be produced after transplantation of ovaries 
from a colored rabbit into an albino and vice versa. Only 3 
of the II rats had young afterward; in the others adhesions 
formed, interfering with gestation. The ovaries were removed 
from a black rabbit and ovaries from an albino were trans- 
planted in their place. Five months later the rabbit was 
mated with an albino and produced two voung- one an albino 
and one black. Mated again with the same albino male, 7 
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young were found in the uterus, 2 dark colored and the others 
probably albino. A supernumerary ovary, a third normal 
ovary, was discovered in the animal, which was probably the 
source of the dark colored young. In conclusion Magnus re- 
views the work done by others in the line of transplantation of 
ovaries, 
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